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BEBDITORIA LS! 


SIXTY-EIGHTH ANNUAL SESSION OF 
CALIFORNIA MEDICAL ASSOCIATION 


Del Monte Annual Session of 1939.—Once 
again, the members of the California Medical 
Association have held an annual session, the 
sixty-eighth, replete with many gatherings and 
conferences on scientific and organization prob- 
lems of more than usual importance. When one 
is called on to provide all the immediate and 
accessory needs for the various meetings of an 
annual session, the many activities of the working 
units in the State Association make a special im- 
pression. This, however, need not be a matter of 
surprise, since the California Medical Association 
has more than six thousand members; and also 
because, at its annual conventions, the medical 
work requires detailed provision for twelve well 
organized scientific sections, and also for activi- 
ties depicted by the scientific exhibits presented by 
individual members. Related work of affiliated 
groups was portrayed at three well attended micro- 
scopic and x-ray conferences held on the Sunday 
preceding the session proper, under the auspices 
of the Cancer Commission. Of value also were 
the clinical conferences under the lead of the Cali- 
fornia Heart Association. And not to be forgotten 
are the technical or commercial exhibits. 


In addition to the above expressions of scien- 
tific medicine, and of equal interest and impor- 
tance, were those relating to organized medicine, 
as manifested in the meetings of the House of 
Delegates and Council, with the practically all- 
day sessions of its reference committees, before 
whom members appeared to discuss questions of 
policy. Of equal allure were the general meetings 
at which guest speakers and officers of the Asso- 
ciation brought affairs of pertinent interest to the 
attention of the entire membership. 

In surveying the proceedings of the last Del 
Monte session, therefore, it may be said that 
recent years, marked as they have been in medical 
circles by marvelous advances in scientific knowl- 
edge, and also by increasing complexity and un- 
rest in economic and social welfare matters, have 
added increasing responsibilities for California 
Medical Association members. Our Society, it- 


+ Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical 
Association, are printed in the Editorial Comment column 
which follows. 
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self the outward or manifest expression of the 
organized physicians of the State, brought into 
being to promote the standards of public health 
and of medical practice, in these latter years has 
therefore no other recourse—whether it wishes or 
not—than to try to solve the problems which a 
rapidly changing civilization has brought to the 
fore and thrust upon it. 


* * * 


Special Features of the Recent Session.— 
Laying aside, now, these general reflections on 
trends in scientific and organized medicine, it may 
be in order to comment briefly on other phases of 
the recent annual session. The attendance was the 
largest ever recorded at Del Monte, and the scien- 
tific, organization, and social features all measured 
up to the best standards of former years. In spite 
of the hard times, the technical or commercial ex- 
hibits brought in the largest financial return yet 
registered for the Association. The dinner to 
Retiring President Roblee was marked by a peak 
attendance in the Hotel Del Monte dining room, 
with almost nine hundred places occupied. The 
Woman’s Auxiliary, also, held its well attended 
meetings at the beautiful Del Monte Lodge. 
Everywhere, in fact, expression was given con- 
cerning the value of the 1939 session; and to all 
who lent aid in the arrangements, thanks are again 
tendered. The official proceedings may be gleaned 
by a perusal of the minutes of the House of Dele- 


gates and Council.* 
+ * * 


Good Wishes to Newly Elected Officers.— 
To the newly elected officers, greetings and best 
wishes for successful terms are extended by the 
members of the Association. 

Dr. Harry H. Wilson of Los Angeles is the 
recipient of the great honor, that of being Presi- 
dent-Elect of the California Medical Association, 
his career of service to scientific and organized 
medicine already covering many years of loyal 
and efficient endeavor in movements designed to 
advance the profession’s best interests. His broad 
general training will make him a valuable execu- 
tive in times such as the present; and, with other 
officers who were elected, he may be assured of 
everyone's whole-hearted support. 

At the close of the Wednesday evening meeting 
of the House of Delegates, Dr. William W. Roblee 
of Riverside laid aside the responsibilities of the 
presidential office to welcome as his successor his 
1895 classmate of Cooper Medical College, Dr. 
Charles A. Dukes of Oakland. To Doctor Dukes, 
also, is given the pledge of generous cooperation 
in the arduous work ahead. 

Medicine in California may be faced, in days to 
come, with many serious problems; but with just 
causes, clear thinking, loyal support and keen lead- 
ership, it need have little fear concerning the 
future, remembering, however, that at the present 
time, as never before, a generous and united sup- 
port is necessary for the successful advancement 
and attainment of policies decided upon. 


* See pages 427 and 440. 
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PROPOSED COMPULSORY HEALTH LAW 
FOR CALIFORNIA: A.B. 2172 


A. B. 2172 Fails of Passage in the Assembly: 
However, a Special Election Is in the Ofing.— 
Press dispatches, of which several are given space 
in this issue,* indicate that Assembly Bill 2172, 
providing for a compulsory, capitation health in- 
surance statute, will fail of passage in the present 
Legislature, which body may adjourn before this 
June issue of the OFFICIAL JoURNAL is placed in 
the mails. For such a nonenactment, members of 
the medical profession in California may heave a 
sigh of relief, temporary though that ease may he. 
For, if the prognostications of the leaders among 
the proponents of such legislation may be accepted, 
it is more than probable that a compulsory health 
bill will be on the state election ballot of Novem- 
ber, 1940, as an initiative measure. 

If Governor Olson calls a special election within 
the next several months (and, it is reported, he so 
intends, to permit citizens to again vote on the 
“$30 every Thursday” initiative), and if he in- 
cludes in that call a compulsory health insurance 
law, it will then be necessary for the physicians 
of California to gird themselves for immediate 


battle on the issue. 
* * > 


Attitude of the Press.—The seriousness of 
the problem is one of the reasons so much space has 
been given for “Press Clippings” in recent num- 
bers of CALIFORNIA AND WESTERN MEDICINE; 
since it must be evident that, in a battle against a 
law that would have such a devastating effect 
upon medical practice and public health standards, 
it is most important that every member of the 
California Medical Association should have had 
the opportunity to acquaint himself as fully as 
possible not only with the major facts and princi- 
ples involved, but also with the attitude of fellow 
citizens as reflected in the daily newspapers. The 
press dispatches in the present issue are of a hope- 
ful nature, so far as immediate legislative action 
is concerned ; but they also mention the imminence 
of the forthcoming initiative struggle which will 
call for united and whole-hearted action, both 
individual and collective, and this to be given with- 
out stint. There will be required, in addition, the 
expenditure of considerable sums to provide the 
educational literature at once needed in such a 
campaign. If, therefore, Governor Olson includes 
compulsory health legislation in the special session 
he has stated he would convene, members of the 
California Medical Association may expect to be 
called upon for an expression of strenuous civic 
activity such as they have never yet been requested 
to give. 

* * * 


Recent Article by Mr. Chester Rowell.— 
Attention has been directed to the “press clipping” 


pages, in part because comments will here be 
made concerning Editor Chester Rowell’s syndi- 
cated article of May 20, which has been given 
place, on page 454. 


* See page 454. 
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It is to be hoped that every reader of Catt- 
FORNIA AND WESTERN MEDICINE will take the 
time to peruse what Mr. Rowell recently wrote, 
particularly since he is the chairman of Governor 
Olson’s Compulsory Health Committee, and pre- 
sumably speaks with authority on the plans of the 
Administration, and also of the Committee and 
the other proponents of a compulsory system for 
California. 

Having been present at speeches made by Mr. 
Rowell before the Commonwealth Club, having 
read many of his articles on the subject, having 
heard him and his supporters at the April 19 meet- 
ing in the Assembly Chamber at Sacramento, and 
listened also to the Administration’s spokesmen 
when the “41 against” and “33 for’ vote was 
taken in the Assembly on Tuesday, May 16, we 
confess that we were somewhat surprised on read- 
ing some of the statements in Mr. Rowell’s article 
of May 20, referred to above. 

Thus, the assertion: 


“The only practical issue, therefore, was which 
way the vote of the people should be taken, and 
the Legislature has determined that it shall be by 
initiative.” 

Such a statement by Mr. Rowell must be con- 
strued as nothing else than one of editorial license. 
As a matter of fact, the Legislature made no com- 
mitment concerning an initiative, and did not vote 
on such a procedure. What took place was this: 
the Assembly indicated, by a vote of 41 to 33, 
that the compulsory health bill, as submitted in 
amended form on May 16, did not have its ap- 
proval. What the proponents of the measure may 
have had in mind as regards an initiative was a 
matter not before the Assembly or Senate for vote. 

The comment of Editor Rowell, in the para- 
graph immediately following the above and on the 
possible nature of “radical” and “conservative” 
initiatives, is of special interest, in that it seem- 
ingly indicates that these proponents are deter- 
mined to force a vote on some kind of compul- 
sory health law—whether good or bad, elastic or 
frozen, presumably not being in their minds of 
much importance. Remembering the expostu- 
lations heard from some of the advocates on the 
humanitarian needs of .a compulsory capitation 
system, the “inhumanity” of forcing forthwith a 
possibly inelastic and harmful measure, with dire 
results to the very citizens whom they claim need 
more adequate medical care, certainly is indicative 
of inconsistency by such advocates. The attitude 
of some of these proponents seems to be that, hav- 
ing committed themselves to a certain type of 
compulsory health insurance, they are determined 
to bring the matter to final and immediate deter- 
mination, without regard to whether there is 
urgent need therefor, or whether their much- 
amended and emasculated measure (for vote- 
getting purposes, supposedly), as by them ex- 
pounded, will fulfill its exploited purposes. The 
thought comes to mind that there is here involved 
a certain amount of personal egotism by some of 
the propositional supporters. Certainly the issues 
at stake should transcend the will to be successful 
in the purely political battle. 
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Did space permit, one could continue with other 
exceptions to some of Mr. Rowell’s statements. 
Members of the Association may well take the 
time to read the clipped excerpts in this issue, not 
only of his news, but of those of others. Their 
perusal will make for better presentation of the 
subject, when its various phases are taken up by 
physicians in the weeks to come, with both discern- 
ing friends and patients. 


CALIFORNIA’S NEED FOR A BASIC SCIENCE 
LAW 


California Has Three Examining Boards.— 
California is a State of “multiple examining 
boards.” That is, it has legally authorized three 
different examining boards for healing art practi- 
tioners : 

1. A board for nonsectarian practitioners hold- 
ing the degree of Doctor of Medicine; 

2. A board for the sectarian group known as 
Osteopaths ; and 

3. A board for another sectarian group cata- 
logued as Chiropractors. 

A third cultist group that has been knocking at 
the legislative doors for years is that whose mem- 
bers call themselves Naturopaths. This year, those 
belonging to this sect have put up a particularly 
strenuous fight and they may be counted upon 
again to present their statute in the 1941 Legisla- 
ture asking for legal recognition. 

In the present unsettled state of the public mind, 
common to lawmakers and the electorate, it is a 
question whether such a law, that would give 
necessary legal recognition by California to a third 
cultist group, could not, in the near future, go on 
to passage and enactment ! 


* * * 


California Needs a Basic Science Law.— 
Which suggests, again, the great need of a Basic 
Science law for California—a subject that has 
been repeatedly commented upon and advocated in 
CALIFORNIA AND WESTERN MEDICINE. 


Such a law, to be of value in California, and to 
ensure application to existing healing art examin- 
ing boards, and any that may come into being in 
the future, must be enacted by initiative vote of 
the people. 


Several drafts of a Basic Science law, adapted 
to California’s requirements, have been made, 
and have been submitted to the Council. The 
Council, unfortunately, at several state elections 
was not in position to authorize action, partly 
because of the expense involved—about thirty 
thousand dollars being needed for the educational 
campaign and to secure the more than 200,000 
signatures with precinct allocations, identified by 
notary. Other factors, also, have operated to post- 
pone action, as when, in the November, 1938, state 
election, the antivivisection initiative was deemed 
of such paramount importance that the Council 
was again obliged to forego submittal of the much- 
wanted initiative. 

It has been shown that in the commonwealths in 
which such statutes have been enacted there is a 
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better maintenance of healing art standards, and 
that therefore Basic Science laws make for real 
conservation of the public health. In California, 
most of the component county societies, and also 
the great majority of members, have expressed 
their approval of a law as proposed; and the 1940 
state election ballot should include a Basic Science 
law among the initiative measures which will then 
be submitted to the people for vote. It is our belief 
that it would receive a most favorable vote of the 
electorate. 


C. M. A. SPECIAL ASSESSMENT 


Action of the House of Delegates.—Rapidly 
changing times are apt to create new and impera- 
tive needs. For the first time since the reorganiza- 
tion of the California Medical Association in 1902, 
its House of Delegates, in annual session as- 
sembled, has deemed it necessary to levy a mid- 
year special assessment upon the members. From 
component county societies in different portions 
of the State, resolutions for such a purpose were 
presented by their respective delegations ; and both 
purpose and scope of the contemplated “public 
health and welfare” work received earnest consid- 
eration before the reference committees and in the 
House. 


The text of the resolutions adopted by the 
House of Delegates, and other informative ma- 
terial have been sent to every member of the Asso- 
ciation, and in this issue of the OrFIcIAL JOURNAL 
the minutes of our legislative bodies chronicle the 
action that was approved. Obedient to the direc- 
tion of the supreme legislative body of the Asso- 
ciation, the Council has issued instructions to carry 
through the mandate of the House.* 


CONCERNING “INITIATIVE LAWS” ON THE 
CALIFORNIA MEDICAL HORIZON 


Three Proposed Initiative Laws.—Whether 
they wish it or not, the next two years will place 
before the physicians of California proposed 
legislation, having to do with medical practice, 
which cannot be indifferently thrust aside. Every 
physician, then, who fails to meet his obligations 
merely places on the shoulders of his fellows an 
increased burden. This thought should be taken 
to heart by every medical licentiate in California. 

What are these initiative problems? 

1. The initiative for a revision of the Chiro- 
practic Practice Act, which will be on the ballot of 
the special state election as early, perhaps, as next 
October. 

2. The Compulsory Health Insurance Initiative. 
Such an initiative has been threatened by the pro- 
ponents of a compulsory health insurance law, 
both before and since they failed to secure such 
legislation at Sacramento. If the special state 
election is not held until October, the advocates 
of a compulsory health insurance statute may be 
able to secure the necessary signatures for an ini- 
tiative in time for placement on the ballot. Other- 


* In this issue, see page 446, Item 11. For Official Notice, 
see page 426. 
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wise, it will probably appear on the 1940 state 
ballot. 

3. Basic Science Initiative. The California 
Medical Association House of Delegates has in- 
structed the Council of the Association to arrange 
for the placement of such an initiative on the state 
election ballot. The regular election in 1940 will 
precede the next legislative session in 1941. A 
Basic Science law could well wait, therefore, until 
November, 1940, for submittal to the electorate. 


The above measures have not only a momentous 
relation to scientific medicine, but an even more 
intimate connection with the economic phases of 
private practice. No M.D. licentiate in California, 
therefore, but has an important stake in the legis- 
lation noted above. 

Component county societies are urged to give 
these matters their very earnest attention. Bluntly 
phrased, it may be stated that, for the time being, 
these measures transcend discussions of scientific 
topics, no matter how intriguing the latter may be. 


CALIFORNIA PHYSICIANS’ SERVICE 


Gratifying Registration Under C. P. S.—The 
large registration of members of the State Asso- 
ciation for California Physicians’ Service is a 
widespread evidence of the earnest desire of doc- 
tors of medicine to make possible adequate medi- 
cal care for all social groups of the State; and in 
keeping with its known policies, CALIFORNIA AND 
WESTERN MEDICINE has endeavored to promote 
this C. P. S. organization work by giving generous 
space to commendatory articles that have appeared 
in California newspapers, such press items usually 
reflecting, in many ways, the current thought of 
the more than six million human beings making up 
the population of the Golden State. To afford this 
extra space has naturally meant an increase in both 
the folios and the expense of their printing as part 
of the Orric1aAL JouRNAL. The issues at stake, 
however, are of such great importance that the 
additional costs seem negligible and justified. 

The reports at the Del Monte annual session 
from officers of the California Physicians’ Service 
and heard by the delegates representing the com- 
ponent county societies have no doubt, by this 
time, been transmitted by the delegates to their 
local colleagues, who will have learned that Cali- 
fornia Physicians’ Service is moving forward as 
rapidly as the conventions of safety in procedure 
permit. Members may certainly rest assured that 
the officers of C. P. S. are alert to their grave re- 
sponsibilities, and that full information will be 
sent to all physicians as soon as certain funda- 
mental requirements are met. 


Cc. M. A. WELCOMES A NEW COMPONENT 
UNIT 


Inyo-Mono Counties Medical Society, the 
New Addition to the Fold.— Years have elapsed 
since a new county medical society has been wel- 
comed into the fold of component units of the 
California Medical Association; this because the 
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field for such extension work had practically been 
covered. 

For some time, however, we have been hoping 
to see the counties of Inyo and Mono represented 
by a county medical society to better fulfill in 
their territory the needs of scientific and organized 
medicine ; and this hope was realized when at Del 
Monte the Inyo-Mono Medical Society submitted 
its by-laws and made application for a charter, the 
petition being promptly and cordially granted by 
the House of Delegates. While recording this 
historical item, it may be observed that it is not 
without interest that these two counties, with little 
more than ten thousand population, are repre- 
sented at Sacramento by their own state senator, 
while, in contrast, Los Angeles County, with 
almost three million in population, has in the Cali- 
fornia Senate of forty members, likewise only one 
representative. It may be added that the House of 
Delegates placed Inyo and Mono counties in the 
second or Los Angeles district, the roads from 
Los Angeles County being the best for travel.* 

Good wishes are extended to this new unit 
which was formed through the foundation of a 
local medical society some months ago at a meeting 
sponsored by the State Association Secretary and 
Officers of the Los Angeles County Medical Asso- 
ciation. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 


county medical societies is printed in this issue, 
commencing on page 426. 


* See Resolution No. 10, on page 438. 


Council Issues Revised Statement on Sulfanilamide— 
Another revision of the statement of the Council on Phar- 
macy and Chemistry of the American Medical Association 
regarding the actions, uses, and dosage of sulfanilamide is 
published in the February 25 issue of The Journal of the 
Association. The Council says that its first statement on 
the drug appeared in The Journal, July 31, 1937, and a re- 
vised statement on October 30, 1937. 

“The enormous amount of work which has been done 
with the use of this product warrants a second revision of 
the article,” the Council says. 

The more recent clinical evidence indicates, states the 
Council, that its action has been extended so that sulfanil- 
amide becomes a still more useful drug with promise of 
value in some rare conditions. In treatment, particularly 
of streptococcic infections, results have been most striking 
in most patients, while in others, for reasons not yet known, 
the drug has not proved especially efficacious. 

The Council again points out that the drug is one which 
should be used only under conditions which require caution 
and careful observation, particularly in view of side re- 
actions. Because of its toxicity, patients to whom the drug 
is to be given should have daily attention by a physician. 
Many patients have shown some degree of development of 
a slate-gray type of cyanosis, first apparent in the lips and 
nail beds but afterward diffusing over the entire body. The 
exact nature of this cyanosis is unknown, but in the opinion 
of most observers it is not as serious a complication as it 
was once thought. 

As the Council previously has warned, sulfanilamide 
should preferably bé given alone, and not with other drugs 
unless specifically indicated. 
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EDITORIAL COMMENT?t 


PREVENTION OF SERUM SICKNESS 


If confirmed, the studies of “inverse anaphy- 
laxis” in man, currently reported by Voss and 
Hundt? of the Children’s Clinic, Heidelberg, Ger- 
many, may lead to successful methods for the pre- 
vention of serum sickness, and may conceivably 
necessitate revisions of current theories of protein 
sensitivity. 

The Heidelberg pediatrician drew blood from 
patients convalescent from serum sickness follow- 
ing routine administration of antidiphtheritic horse 
serum. From 1 to 10 cubic centimeters of the re- 
sultant convalescent human serum were injected 
intravenously in other children at various periods 
after therapeutic administration of diphtheria anti- 
toxin. No allergic symptoms were noted if the 
convalescent serum was injected within twenty- 
four hours after administration of the diphtheria 
antitoxin. If, however, the convalescent serum in- 
jection was delayed till the third or fourth day, an 
“inverse anaphylactic reaction” was noted. This 
was shown by a generalized erythema, which usu- 
ally disappeared within a few hours. If the conva- 
lescent serum injection was delayed till the eighth 
day, i. ¢., till the end of the usual incubation period 
of spontaneous serum sickness, the inverse ana- 
phylactic reaction was of “shock-like intensity.” 


Following these induced allergic reactions, the 
patients were completely desensitized, and did not 
react to subsequent injection with even massive 
doses of antidiphtheritic horse serum. Moreover, 
spontaneous serum sickness did not develop in these 
desensitized children after completion of the usual 
incubation period. Their findings suggest that 
intravenous injection of convalescent serum-sick- 
ness serum, given about the third day, might be 
a feasible method of preventing serum sickness. 
Whether or not earlier (symptom-free) injections 
would be equally effective was not determined. 


From the theoretical point of view their studies 
of “inverse Prausnitz-Kiister reaction” are even 
more suggestive. This “inverse Prausnitz-Kuster 
reaction” was performed by injecting 0.1 cubic 
centimeter of dilute diphtheria antitoxin (or normal 
horse serum) subcutaneously in normal children. 
From eight to twelve hours later these children 
were given an intravenous injection with 1 to 5 
cubic centimeters human convalescent serum-sick- 
ness serum. Within thirty minutes, marked edema 
and erythema developed in and around the area 
injected with horse proteins. The unsuspected 
result, however, was their observation that this 
“inverse Prausnitz-Kiister reaction” is not specific 
for horse proteins. Control skin areas injected 
eight to twelve hours previously with ox or sheep 


+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication in this department. No presentation should 
be over five hundred words in length. 


1 Voss, A. E.,and Hundt, O.: Ztschr. f. Immunititsforsch., 
94:281 (Nov.), 1938. 
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proteins, reacted equally promptly and with equal 
intensity. 

To explain these apparently illogical results, 
Voss and Hundt postulate a secondary relatively 
nonspecific “serum-sickness antigen,” formed or 
liberated as a result of interaction between alien 
proteins and normal human tissues, with secondary 
antibodies formed against these hypothetical sec- 
ondary antigens. This is a renaissance of a tenta- 
tive theory of primary, secondary, and tertiary 
antigens and antibodies suggested, several years 
ago, to account for certain allergic phenomena.? 
That entirely new or “hybrid” specificities can be 
formed as a result of interactions between proteins 
of different animal species has been demonstrated 
by Zoet* of Stanford University Medical School. 
A simple method for the preparation of such 
“mixed” or “hybrid” proteins or “secondary anti- 
gens” has been recently perfected by European 
biochemists.* 

Box 51. 

W. H. Manwarinc, 


Stanford University. 


THE ADRENOGENITAL SYNDROME* 


There seems to be an urgent need for a more 
rational evaluation of the adrenogenital syndrome. 
Clinical diagnosis and treatment is being handi- 
capped by confusion as to the pathogenesis of this 
disease. 

Various degrees of intersexuality are relatively 
common. Virilism characterized by hirsutism, 
obesity and ovarian dysfunction in the female, and 
feminization of the male has been widely, though 
none too clearly discussed. 

Diagnosis of these sex-reversal states is being 
materially helped by sex hormone assays*~* and 
X-ray visualization of the adrenals,® so that tumor 
cases (7. é€., with positive x-ray and sex hormone 
assay evidence) may be readily segregated from the 
relatively very common benign functional or sub- 
clinical varieties of the adrenogenital syndrome.®* 
Though the etiology of the anomaly be quite ob- 
scure, recent evidence promises to clarify the clini- 
cal evaluation of the disease. 

Recent biologic observations clearly point to a 
congenital polyglandular dysfunction as the under- 
lying basis for the adrenogenital syndrome, as well 
as for the majority of cases of intersexuality. How- 
ever, there seems to be a universal failure to ap- 
preciate the essential polyglandular character of 
this disease, and the usual clinical approach is 


2 Manwaring, W. H., Marino, H. D., McCleave, T. C., and 
Boone, T. H.: J. Immunol., 13:319, 1927. 


3 Zoet, August G.: Proc. Soc. Exp. Biol. and Med., 32: 
1469, 1935. 
FR ee A., and Horsfall, F. L.: Jour. Exp. Med., 69:83, 

* Suggesting a more rational evaluation. 

1 Callow, R. K.: Lancet 1:435, 1938. 

2 Simpson, S. L., et al.: Endocrinology, 20:363, 1936. 

8 Frank, R. T.: Proc. Soc. Exp. Biol. & Med., 31:1204, 1934. 


4 Butler, G. C., and Marrian, G. F.: J. Biol. Chem., 119: 
565, 1937. 

5 Cahill, G. F.: 

6 Glass, S. 
467, 1937. 


om Glass, S. J., and Bergman, H. C.: Endocrinology, 23:625, 
938. 
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limited to the surgical exploration and occasional 
resection of what appears to be a hyperplastic adre- 
nal or gonad (ovary and testicle). Surgery is justi- 
fiable when a tumor can be demonstrated, but cer- 
tainly is illogical and unwarranted in those cases 
without the clinical evidence of tumor (as seen with 
the special x-ray and hormone studies). 

Indications for surgical exploration have been 
based on rather loose clinical judgment. The 
hazardous adrenal surgery for the functional self- 
limited forms of the disease should be condemned. 
Surgical morbidity and mortality from adrenal 
shock may run very high. 

From present evidence*® the pituitary, adrenal, 
and gonad are all vitally involved not only in the 
development of normal sex patterns, but in the 
genesis of the adrenogenital syndrome. To empha- 
size the widespread pathologic physiology which 
characterizes the adreno-genital syndrome it may 
be well to point out that anomalous sex development 
arises from abnormal sexual differentiation, not 
only of the ovary, testicle and adrenal cortex, but 
also of the adenohypophysis. Pfeiffer® has demon- 
strated experimentally that the pituitary, like the 
gonad, is bipotential at first, and is capable of being 
differentiated as either male or female types, de- 
pending on whether a fully differentiated ovary or 
testis is present ; after puberty the sex type is rela- 
tively stable, so that experimental efforts to change 
it have failed. All of this means that anomalous sex 
patterns arise from some abnormal development of 
the adreno-gonadal apparatus which, in turn, con- 
ditions adversely the pituitary sexual differenti- 
ation. Anomalous development is particularly apt 
to occur in the ovary because of a normal “mascu- 
line phase” in the sequence of female differenti- 
ation. Broster and Vines® point to this “element of 
instability” as the cause for the greater frequency 
of intersexuality in the female. 

One may then speculate that if the normal em- 
bryologic transition from the brief ovarian mascu- 
linization to a fully differentiated female gonad 
should be retarded or impaired to any degree, so 
that the ovary remains partially masculinized, then 
the “sex typing” of the pituitary may likewise be 
defective. Future pituitary gonad-tropic physiology 
would, therefore, be partly masculine or intersexual 
in its function. If this concept of a polyglandular 
disorder be valid, then any therapeutic consider- 
ation must, obviously, include the adenohypophy- 
sis, as well as the adrenogonadal apparatus in the 
pathogenesis. From this standpoint the usual clini- 
cal aproach, whether it be medical or surgical, is 
certainly inadequate and in many respects futile. 

To cope successfully with the subclinical adreno- 
genital syndrome, based on widespread functional 
pathology, remains a great therapeutic problem. 
But in the meantime let us refrain from ill-advised 
surgical attempts, unless a tumor of the adrenal 
or gonad can be clinically demonstrated. 

1930 Wilshire Boulevard. 

SAMUEL J. GLAss, 


Los Angeles. 
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9 Broster, Allen, Vines, Patterson, Greenwood, Marrian 
and Butler: The Adrenal Cortex and Intersexuality, Chap- 
man & Hall, London, 1938. 
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ORIGINAL ARTICLES 


DIAPHRAGMATIC HERNIA: RESULTS OF 
SURGICAL TREATMENT IN 
210 CASES* 


By Stuart W. Harrineton, M. D. 
Rochester, Minnesota 


I 


"THE subject of the diagnosis and treatment of 

diaphragmatic hernia has received more con- 
sideration in recent years because its more frequent 
recognition has changed its status from a rare con- 
dition to one that is not infrequently encountered. 
However, I believe that this subject deserves more 
general interest and consideration than it is now 
given, since in many instances the diagnosis is not 
made until complications have occurred. This sub- 
ject is of interest to the clinician because the diag- 
nosis is of first importance, the symptoms are often 
complex and the condition frequently must be con- 
sidered in the differential diagnosis of diseases 
of the upper part of the abdomen and lower part of 
the thorax. It is of interest to the roentgenolo- 
gist because the roentgenologic recognition of dia- 
phragmatic hernia is often the only means by which 
a definite diagnosis can be established clinically. 
The treatment is of primary concern to the surgeon 
as operative replacement of the herniated viscera, 
and repair of the abnormal opening in the dia- 
phragm are the only treatments that promise com- 
plete relief of symptoms. 

Diaphragmatic hernia occurs more commonly 
than is generally thought. A review of the records 
of The Mayo Clinic revealed that, from January 1, 
1908 to December 31, 1938 inclusive, a diagnosis of 
diaphragmatic hernia was made roentgenologically 
or at operation in 514 cases. Of the 514 patients, 
247 were males and 267 were females. The oldest 
patient was eighty-two years of age and the young- 
est patient was three months of age. The average 
age of the patients was 43.7 years. In the first case 
that was observed at the Clinic the hernia was of 
the esophageal hiatus type, and was discovered at 
operation in 1908. The first roentgenologic diag- 
nosis of a diaphragmatic hernia at the Clinic was 
made in 1911. This hernia was of the traumatic 
type. The first roentgenologic diagnosis of an 
esophageal hiatus hernia at the Clinic was made 
in 1921. 

The more frequent recognition of diaphragmatic 
hernias in recent years is exemplified by the fact 
that a review of the cases observed between Janu- 
ary 1, 1908 and December 31, 1925 inclusive, re- 
vealed that a diagnosis of this type of hernia was 
made in only thirty cases observed at the Clinic. 
In fourteen of the thirty cases the patients were 
treated surgically. From January 1, 1926 to De- 
cember 31, 1938 inclusive, 484 patients received 


* From the Division of Surgery, The Mayo Clinic, Roches- 
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a diagnosis of diaphragmatic hernia, of whom I 
operated on 210. This study, therefore, disclosed 
that sixteen times as many diaphragmatic hernias 
were recognized in the last thirteen years as had 
been recognized in the previous eighteen years. 
I believe that the condition is even more common 
than the present records indicate. I have examined 
the diaphragm in the course of other abdominal 
operations and occasionally have found a small 
hernia that had not been recognized clinically or 
roentgenologically before operation. 

This more frequent recognition of the condition 
in the last two decades has been attributed primarily 
to the development in roentgenologic methods of 
diagnosis. The clinical study of cases of proved 
diaphragmatic hernia has established rather definite 
symptoms which have enabled the clinician to diag- 
nose the condition or to suspect its presence and 
request a special roentgenologic examination. I do 
not believe that the entire credit for the more fre- 
quent recognition of this condition is due the roent- 
genologist. I believe that he must share this credit 
with the clinician. A greater proportion of the 
responsibility for the establishment of the correct 
diagnosis must rest on the clinician. He is the first 
to see a patient, and the subsequent course of the 
examination and the treatment depend on his inter- 
pretation of symptoms. 

Recognition of a diaphragmatic hernia clinically 
is often difficult because of the complex symptoms, 
which simulate those of other organic disease of 
the abdomen and thorax. This, I believe, is one of 
the most important clinical considerations of dia- 
phragmatic hernia. It is particularly true in cases 
in which the hernias are progressive and the symp- 
toms vary, depending on the degree and type of 
herniation. In such cases several clinical diagnoses 
can be made because of the changing symptoms. 
The condition may be termed the “masquerader of 
the upper part of the abdomen,” because the symp- 
toms frequently simulate those of other diseases. 
A study of the 210 patients on whom I operated 
between January 1, 1926 and December 31, 1938 
inclusive, disclosed that an average of more than 
three previous erroneous clinical diagnoses had 
been made before the correct diagnosis was estab- 
lished. The most common erroneous diagnoses, 
in order of frequency, were cholecystitis, chole- 
lithiasis, gastric ulcer, duodenal ulcer, hyperacidity, 
secondary anemia, cardiac disease, cancer of the 
cardia, stricture of the esophagus, appendicitis, and 
intestinal obstruction. This was of particular surgi- 
cal significance, because in twenty-three of these 
cases the patients had been operated upon previ- 
ously for other conditions, without complete re- 
lief of symptoms, and were completely relieved 
following repair of the hernia. Of these twenty- 
three patients, thirteen had undergone cholecystec- 
tomy, four had undergone cholecystostomy, three 
had undergone appendectomy, two had undergone 
pyloroplasty, and one had been subjected to a 
gastro-enterostomy. Five of these patients—two 
who had been subjected to operation for duodenal 
ulcer and three who had undergone an operation for 
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Tasie 1.—Data in 210 Cases of Diaphragmatic Hernia in Which Operation Was Performed 


Site of Opening 
Esophageal hiatus Congenital (history of 
trauma, 12 cases) 


(Short esophagus 
type) 


Hiatus pleuro- 
peritonealis 


Absence posterior 
fourth left dia- 
phragm 


Foramen Morgagni 


Trauma (indirect in- 
jury, 25 cases; direct 
injury, 6 cases) 

Inflammatory necrosis, 
4 cases 


Left diaphragm 


Right diaphragm Trauma (direct) 


gall-stones—had obtained partial relief of symp- 
toms but had continued to have distress from an 
unrecognized esophageal hiatus hernia. This again 
emphasizes the importance of examining the dia- 
phragm in the course of all operations on the upper 
part of the abdomen, particularly when the clinical 
syndrome has not been typical, or when the opera- 
tive findings elsewhere than about the diaphragm 
do not adequately explain the patient’s symptoms. 


CLASSIFICATION 


The conditions that influence the symptoms of 
diaphragmatic hernia depend to some extent on the 
type of hernia, whether it is congenital or acquired, 


and whether or not trauma has been an etiologic 
factor. 


From a clinical standpoint, the history of pre- 
ceding injury is helpful in establishing the clinical 
diagnosis and in determining the type of hernia, 
the urgency of the condition and the prognosis 
when operative treatment is employed. Because of 
the clinical and surgical significance of trauma as 
an etiologic factor, I have suggested that dia- 
phragmatic hernia should be classified in two main 
groups—nontraumatic and traumatic—and I have 
subdivided these according to the various types. 

A nontraumatic diaphragmatic hernia may be 
congenital or acquired. If congenital, the hernia 
is attributable to embryologic deficiency and usu- 
ally does not have a hernial sac. The most com- 
mon sites of a congenital hernia, in the probable 
order of frequency of occurrence, are: (1) through 
the hiatus pleuroperitonealis (foramen of Boch- 
dalek), (2) through the dome of the diaphragm, 
(3) through the esophageal hiatus, (4) through 
the foramen of Morgagni, and (5) through the 
gap left by partial absence of the diaphragm, which 
is usually in the posterior portion of the muscle. 

If the hernia is acquired after birth, the sites of 
occurrence are: (1) through the esophageal hiatus, 
with a type having a hernial sac, (2) through the 


Content of Hernia 


Stomach (omentum) 
Stomach, omentum and spleen 
Stomach and colon 


Colon and small bowel 
Colon, small bowel, stomach and spleen 


Stomach, colon, small bowel and spleen 
Small bowel and colon 


Stomach only 

Stomach and colon 

Stomach, colon and small bowel 
Stomach, colon and spleen 

Stomach, colon, spleen and small bowel 
Stomach, colon, small bowel and liver 


Stomach, colon, small bowel, spleen and 
liver 


mwmonocod 


Stomach, colon, small bowel, liver (gall 
bladder) and head of pancreas 


region of fusion of the anlage of the diaphragm, 
and (3) at sites named under the congenital type. 

Traumatic diaphragmatic hernia may be caused 
by direct or indirect injury, or by inflammatory 
necrosis of the diaphragm. 

In case of indirect injury of the diaphragm, the 
hernia may occur at any point, including points of 
embryologic fusion ; but the most common sites are 
the dome and posterior half of the left part of the 
diaphragm, or it may occur in the right part of the 
diaphragm. It usually is the result of a severe, 
crushing injury and the hernia may or may not 
have a sac. When the hernia occurs through the 
esophageal opening there is a sac, but when it 


occurs through the leaf of the diaphragm there 
usually is no sac. 


In case of direct injury of the diaphragm, the 
hernia may occur at any point and is usually the 


result of penetrating wounds, such as those in- 
flicted by a gun or a knife. 


Rupture of the diaphragm may be the result of 
inflammatory necrosis which, in turn, has been 
caused by a subdiaphragmatic abscess, or rupture 
may follow necrosis caused by drainage tubes intro- 
duced into empyema cavities. In these cases the 
opening usually is in the posterior part of the dia- 
phragm and there is no hernial sac. 

Table 1 shows the sites of the opening in the 
diaphragm, the probable cause, and the contents 
of the hernias in 210 cases in which I operated for 
diaphragmatic hernia. 

In a general way the various types of diaphrag- 
matic hernia can be divided clinically into two main 
classes, depending on the abdominal viscera which 
are involved. In the first class the stomach is the 
only abdominal viscus incorporated in the hernia; 
the hernia usually occurs through the esophageal 
hiatus. In the second class, the intestines, with or 
without the stomach and other abdominal viscera, 
are included in the hernia. These hernias are usu- 
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ally of traumatic origin and are caused by lacer- 
ation of a normal diaphragm. They also may be of 
congenital origin and may result from structural 
deficiency of the diaphragm. 

Esophageal hiatus hernia is the most common 
kind of hernia through the diaphragm that is found 
among adults. This type of hernia is slowly pro- 
gressive and constitutes a sliding herniation of the 
stomach into the posterior mediastinum. It may 
push into either or both thoracic cavities, but does 
not enter the pleural cavity. The stomach is usu- 
ally the only abdominal viscus involved in the 
hernia. This type of hernia may progress until the 
entire stomach is contained within the hernial sac, 
and the colon, omentum, and occasionally the spleen 
may also be drawn into the hernial sac. 


SYMPTOMS 


The symptoms of esophageal hiatus hernia may 
begin at birth or at any time in life. This kind of 
hernia produces more uniform symptoms than do 
hernias elsewhere in the diaphragm. The symptoms 
are those of intermittent, and usually progressive, 
incarceration and obstruction of the stomach. It is 
because of the progressive character of the hernias 
that the symptoms vary, depending on the amount 
of stomach that becomes incorporated in the hernia, 
the degree of interference with the diaphragm as 
well as the size of the hernial orifice, and the occur- 
rence of associated complications such as traumatic 
ulcer and incarceration of the stomach. At first the 
symptoms may be mild in character and consist of 
mild distress in the lower part of the substernal 
region. This distress occurs while the patient is 
eating and it often produces a sensation of obstruc- 
tion to food entering the stomach. It is often ac- 
companied by pain, which is situated in the midline 
of the epigastrium to the shoulder, and is projected 
through to the back. The symptoms are more 
marked after the patient has eaten heavy meals and 
in many instances they are particularly noted at 
night. They are usually relieved by belching of gas 
or by vomiting. As more of the stomach becomes 
involved in the hernia, the symptoms become pro- 
gressively more severe. The epigastric pain and 
distress are often severe enough to simulate gall- 
bladder colic. If traumatic erosions have occurred, 
there is often an associated gastric hemorrhage 
which may be noted in the vomitus, but it more 
commonly is evidenced by the presence of occult 
blood in the stool. A marked secondary anemia is 
present in about 10 per cent of cases; this was one 
of the chief symptoms observed in the cases at the 
Clinic. In cases of this type the symptoms often 
simulate those of peptic ulcer so closely that the 
patient is given ulcer treatment. In cases in which 
the hernia is extensive, the pressure of the herni- 
ated stomach on the pericardium and the reflex 
nervous disturbance cause symptoms which simu- 
late heart disease that is associated with palpitation, 
dyspnea and pain that extends to the shoulder and 
neck through the phrenic nerve. 

In cases in which the hernia has been present for 
a long time, there may be marked ulceration in the 
lower end of the esophagus, which later causes a 
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stenosis as a result of cicatricial contraction. Pa- 
tients who have esophageal hiatus hernia, of which 
the predominating symptoms are those of esopha- 
geal obstruction, are of particular interest and re- 
quire careful clinical study. The symptoms may be 
attributable to an entirely unassociated lesion of the 
lower part of the esophagus, such as cardiospasm, 
carcinoma or diverticulum, or they may be the re- 
sult of ulceration or stricture of the esophagus that 
is caused by the hernia. Because of the possibility 
that there may be a lesion in the lower end of the 
esophagus, which is caused by or is unassociated 
with a hernia, I believe an esophagoscopic exami- 
nation is advisable in all cases in which the presence 
of a diaphragmatic hernia is suspected. 

The chief symptoms of esophageal hiatus hernia 
depend, to some extent, on the time in the course 
of the disease at which the patient is examined, on 
the rapidity with which the hernia has been pro- 
duced, on the amount of fixation of stomach in the 
thorax, and on the amount of disturbed function 
of thoracic organs. 

The symptoms of traumatic hernia or of non- 
traumatic, congenital types of hernia, in which only 
the stomach is involved in the hernia, are essentially 
the same as those described, but they are usually 
more severe and acute and do not last. Cases of this 
sort are relatively rare, because in these types of 
hernia the large and small bowel, as well as the 
stomach, spleen, and occasionally the liver, usually 
are involved in the hernia. There is no limiting sac, 
and the herniated abdominal viscera are in direct 
contact with the lung and pericardium. The con- 
dition in these cases may be more properly termed 
“evisceration of the abdominal organs into the 
pleural cavity” rather than a “true hernia.” 

In cases of traumatic hernia the symptoms pro- 
gress very rapidly, are severe in character, and are 
attributable to the mechanical interference with 
function of the herniated viscera as well as to 
marked interference with function of the heart and 
lungs. The symptoms in these cases are even more 
severe than those in congenital types of hernia be- 
cause of the sudden alteration of the intrathoracic 
pressure as well as the mechanical interference 
with the function of the organs involved. The most 
marked immediate symptoms are usually those of 
respiratory and circulatory embarrassment. Later, 
severe hemorrhage from the gastro-intestinal tract 
may occur as a result of incarceration or strangu- 
lation of the hollow viscera. If the patient survives 
the acute condition, the later symptoms depend on 
the viscera involved. The symptoms may consist 
of obstinate constipation, the occurrence of large 
quantities of gas in the colon, and attacks of partial 
or complete intestinal or gastric obstruction. The 
sudden onset of symptoms in cases of traumatic 
hernia usually is related directly to the injury, and 
there is no question as to the clinical diagnosis. 
Surgical treatment is demanded because of the 
danger of cardiac and respiratory failure or of in- 
testinal strangulation. 

The Mayo Clinic. 

(To be continued) 
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CHRONIC ULCERATIVE COLITIS* 


By Aurrep C, Reep, M.D. 
San Francisco 


PART I 


EVERAL reasons have conjoined to lead in- 

vestigators to consider that so-called idiopathic 
chronic ulcerative colitis might have a bacterial 
cause. Among these reasons may be noted the fre- 
quent occurrence of fever, the frequently observed 
precedence in time of an undoubted bacterial in- 
fection, the isolation of various bacteria of proba- 
ble pathogenicity, favorable reports on the use of 
complete or partial vaccines, increased sedimen- 
tation rate, and the nature of the gross and micro- 
scopic pathology. 


BACTERIOLOGY OF CHRONIC ULCERATIVE 
COLITIS 


Against the supposition of a bacterial cause are 
to be considered the noncontagious endemiology, 
the lack of characteristic blood reactions, the great 
variety of bacteria suspected by different observers, 
the great differences in bacterial findings in differ- 
ent geographic areas, the frequent tendency to re- 
mission with and without treatment, the frequent 
ineffectiveness of vaccines, the common disagree- 
ment of careful bacteriologic findings in the same 
geographic area, and the postulation by proponents 
of any one bacterium that innumerable bacterio- 
logic analyses are necessary to rule out the par- 
ticular bacterium being considered. This last point 
deserves explanation. If twenty cultures are neces- 
sary before the discovery of the suspected organ- 
ism, it does not at all follow that that particular 
organism has been present, undiscovered, through- 
out the series, nor does it follow necessarily, or 
even logically, that that organism has any etiologic 
relationship. It is equally, or even more reason- 
able to suppose that the suspected organism is 
temporarily in transit through the bowel, or is an 
inconsequential commensal or that, if the search is 
continued long enough, almost any organism may 
eventually be found, as in the case of B. dy senteriae 
in monkeys. The rich and highly variegated flora 
of the colon is constantly receiving additions by 
mouth and undergoing adaptations and transmu- 
tations in the constantly changing culture medium 
of the intestinal contents. Bacteria, whose origin 
lies in an extra-intestinal focus or portal of entry, 
is, for instance, the tonsils, sinuses, kidneys, and 
genital tract, are shed irregularly from the bowel. 
Analogy with the long search properly advised for 
protozoal parasites is completely illogical because 
of the sharp and extreme incommensurability of 
their respective biologic life cycles. 

In spite of these contradictions and inconsisten- 
cies, a bacterial cause for chronic ulcerative colitis 
has been a proper field for investigation, and has 
attracted a rapidly increasing mass of study and 
number of workers. The chief bacterial theories 
can be summarized for our purposes here in brief 
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terms. None has passed the stage of theory and 
some can only be regarded as hypotheses. An ex- 


haustive listing is neither practical nor possible, nor 
is it possible to review the immense literature of 
the subject. Enough can be given briefly, however, 
to throw light on our own findings. 


ETIOLOGIC THEORIES 
I. Chief Theory. 


The chief theory that has challenged attention 
and vigorous debate is the proposition that chronic 
ulcerative colitis is a continued infection with some 
type of dysentery bacilli, with a chronic course 
attended by exacerbations and often long remis- 
sions, inconstant appearance of bacilli in the stools, 
and either beginning as a bacillary dysentery of 
varying severity or resulting from an implantation 
of such bacilli on a different process, and a gradual 
localized build-up to the threshold of symptoms. 
It is impossible to consider all the literature on this 
thesis. Illustrative examples may be taken from 
papers by Hurst and others in England, Mackie, 
Felsen and others in New York, Zweig in Germany, 
and Throlakson in Canada, omitting numerous 
others. 


A. F. Hurst? has discussed repeatedly the re- 
lation between bacillary dysentery and ulcerative 
colitis. He states that in 1921 he was so impressed 
by the similarity in appearance of the colonic lesions 
of bacillary dysentery and ulcerative colitis that he 
revived the suggestion of Saundby? made in 1906, 
and of Hawkins* made in 1909, to the effect that 
ulcerative colitis might be due to dysentery bacilli. 
In 1927, Hurst wrote that in no case had his col- 
leagues been able to isolate B. dysenteriae in such 
cases from stools or with sigmoidoscope, and in 
no case had a positive agglutination reaction been 
obtained. He went on to state that he is doubtful 
if any other form of severe colitis exists except 
amebic, bacillary and chronic ulcerative. 


In 1919, in the belief that ulcerative colitis was 
really an aberrant form of bacillary dysentery, 
Hurst administered polyvalent serum intravenously 
in large, repeated doses, with remarkable thera- 
peutic results in the first case. Since that he has 
often used serum with excellent results, although 
occasionally with little or no effect. He notes the 
possibility of nonspecific protein reaction, and 
states that even severe reactions are never danger- 
ous. In regard to the Bargen-Logan vaccine, in 
case the original infection is cured, Hurst asks what 
value results if there is left a residual secondary 
infection. 

Thorlakson,* in Winnipeg, gives an interesting 
clinical experience which led him to the conclusion 
that ulcerative colitis is caused by dysentery bacilli. 
He secured his specimens for culture with the use 
of a small, sharp spoon-curet through the sig- 
moidoscope. He felt that the inclusion of some 
tissue from the ulcer bases by this method resulted 
in the easier finding of dysentery bacilli in culture. 

Hern® discusses pathogenesis in a very complete 
fashion. He states: “As sole and primary cause, 
infection by intestinal flora is quite untenable. 
Ulcerative colitis bears no clinical or pathological 
resemblance to the few conditions in which the 





June, 1939 


intestinal flora attack the large intestine—appendi- 
citis and diverticulitis.” He goes on to say that the 
relation of bacillary dysentery to ulcerative colitis 
is “altogether peculiar.” “The two diseases are 
closely allied and may be one and the same. Even 
if not the same, the pathology of dysentery has a 
very direct bearing on the subject.”” He finds, how- 
ever, that there is no substantial evidence in favor 
of the theory, and he finds it difficult to accept 
favorable serum therapy as confirmation. 


Mackie® has given an excellent review of the 
relationship of dysentery bacilli to chronic ulcera- 
tive colitis, and has reported one case of the latter 
with heavy infection of Flexner-Y bacilli which 
was completely cured by autogenous vaccine. In 
discussing this case, he notes that the Flexner-Y 
group of dysentery bacilli may cause mild clinical 
attacks which may not be epidemic. This is fully 
in accord with our own and other published experi- 
ence. Mackie notes further that some such cases 
may become chronic, with lower bowel ulceration, 
even though the initial attack was very mild. He 
calls attention to the similarity or identity in kind 
of the lesions of chronic bacillary dysentery and 
many cases of chronic ulcerative colitis, and re- 
marks on the intermittance of the shedding of 
bacilli as a characteristic of chronic Flexner-Y type 
infection. 


In discussing the relationship of chronic ulcera- 
tive colitis to chronic bacillary dysentery, Mackie’ 
notes frequent involvement of the small intestine, 
which then shows motor changes suggestive of 
acute exudative inflammation. In eighty-three 


cases, he recovered dysentery bacilli in 20.4 per 
cent, and obtained serologic evidence in an ad- 


ditional 21.6 per cent. In 102 controls, dysentery 
bacilli were recovered in two and positive aggluti- 
nation was present in seven. He concludes that the 
evidence does not support the idea of a unitary 
cause of chronic ulcerative colitis, but he considers 
that a certain group of cases are due to chronic 
infection with dysentery bacilli. 


Penner ® believes that the available evidence indi- 
cates that about 10 to 15 per cent of cases clinically 
diagnosed as idiopathic ulcerative colitis, rightfully 
belong in the group of chronic bacillary dysentery, 
and the remainder are_ still of unknown etiology. 
He notes the preponderance of ulcerative colitis in 
the third and fourth decades, and its rarity in child- 
hood, when bacillary dysentery is most common. 
Its occurrence, twice as often in women as in men, 
is against a bacillary cause, and also the relative 
infrequence of chronic ulcerative colitis among the 
males of central Europe, where bacillary dysentery 
was exceedingly prevalent during the Great War. 
He comments also on the noncontagiousness of 
chronic ulcerative colitis. 


Felsen® attempts to relate nonspecific ulcerative 
colitis, acute bacillary dysentery, distal ileitis, ileitis 
and nonspecific granuloma, as various stages of one 
disease. He notes that cases of acute bacillary 
dysentery, lasting more than three weeks, seemed 
to persist due to nonspecific secondary infection. 
Much of his diagnosis, as in the case of many other 
writers, was based on blood agglutinations which 
are notoriously unreliable, if not useless. Felsen?® 
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admits that in nonspecific ulcerative colitis, the spe- 
cific organism has usually died out and been re- 
placed by secondary invaders, usually an entero- 
coccus and B. coli. 

350 Post Street. 
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(To be continued) 


WHAT CAN ONE EXPECT FROM RADIATION 
IN CARCINOMA OF THE RECTUM 
AND ANUS?* 


By Orvitte N. MEtanp, M.D. 
Los Angeles 


Discussion by William H. Daniel, M. D., Los Angeles. 


AM sure that every one of us has been con- 

fronted by patients who have had cancer of the 
terminal portion of the intestinal tract and who 
have asked, What may I expect from x-ray and 
radium therapy? Such a question is logical and one 
that should be answered with ease, especially since 
radiation has been a method of treatment in carci- 
noma for over thirty years. However, it is much 
more difficult than it first seems. In order to answer 
the question intelligently, it will be discussed in two 
parts—as it applies to carcinoma of the rectum, and 
to carcinoma of the anus. Though these forms of 
cancer are both found in the lower 15 centimeters 
of the large bowel, the problems involved are dis- 
tinct as to anatomic relations and spread, and as to 
histologic structure. 


COMMENTS ON THE LITERATURE 


In reviewing the radiologic literature, one is 
struck by the absence of any appreciable mention 
of five-year cures. Sheddan, in reviewing the use 
of radium in rectal cancer, and presenting his re- 
sults, has no five-year cures, but has two patients 
living at three and four years, respectively, with no 
evidence of disease. He mentions the various tech- 
niques used throughout the world, and he lists 
__ * Read before the Radiology Section of the 
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nine—evidence of the fact that no one of them is 
satisfactory. Bowing and Fricke report sixteen 
three-year cures and five five-year cures out of 286 
cases. The workers in St. Mark’s Hospital in Lon- 
don, namely, Lockhart-Mummery and Sir Charles 
Gordon Watson, used radium alone in a series of 
cases. Their results were very disappointing, since 
they had no five-year cures. However, the method 
of using radium was largely through the technique 
of Neumann and Coryn, in which the coccyx is 
removed and the bowel exposed so that platinum 
needles containing radium are implanted outside 
the rectum at the level of the tumor. Such a pro- 
cedure is almost as formidable as the radical oper- 
ation and has resulted in much postoperative shock, 
with death from the operation in some instances 
or a slow painful convalescence, usually compli- 
cated by prolonged infection, sloughing, and fre- 
quent recurrences. Mummery says that this pro- 
cedure has been given up; and though he cites no 
five-year cures, he has had recoveries in early cases 
where he has used gold radon seeds intrarectally. 
Brinkley has also reported five-year recoveries fol- 
lowing radon seeds and x-radiation at the Memorial 
Hospital. 
AUTEOR’S OBSERVATIONS 


In reviewing our experience during the past fif- 
teen years, our results are similar to those obtained 
by other workers in this field. During that time 
we have treated 237 cases, which fell into the 
following groups: 

(a) Inoperable: 167 cases, 40 of whom had 
colostomies. 

(b) Recurrent: 32 cases, all of whom had had 
radical excision of the rectum. 

(c) Operable: 38 cases, three of whom had 
colostomies. 

In these patients no definite or set technique was 
followed. In the early cases many of them were 
inadequately treated, according to our present-day 
conception. We had no past experience to fall back 
upon, and the dosages used compared favorably 
with those employed in other parts of the body. 
Some were treated with low voltage x-ray, others 
with high voltage x-ray, while at present we are 
using supervoltage x-rays. Likewise, when surface 
applications of radium were used the radium was 
filtered through brass and rubber, while now it is 
filtered through gold and rubber. Some had inter- 
stitial radiation obtained from steel needles, but at 
present needles are used with .5 millimeter of 
platinum. Finally, some were treated with radon 
seeds made up with glass, but now these are of 
gold. We had no definite idea as to tumor dosage, 
since our conception of radiosensitivity was hazy. 
No accurate attempt was made to estimate the radi- 
ation absorption in the tumor obtained from either 
external or surface radiation. Even at that we did 
obtain some results that were encouraging. 


INOPERABLE GROUP 


In these patients one cannot hope for anything 
but palliation, as manifested by (a) diminution in 
size of the tumor; (0) relief from pain; and 
(c) cessation of bleeding, with resultant prolon- 
gation of life; for even in massive pelvic in- 
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volvements the degree of benefit has at times been 
striking. The average length of life after the pa- 
tient was first seen was one year, though many 
were followed for two and a half years and some 
for as long as four years before they succumbed 
to liver metastasis. Those patients who had col- 
ostomies did much better than the others, as radi- 
ation therapy could be carried out more effectively 
since infection was less and the bowel was at com- 
plete rest. In those individuals refusing colosto- 
mies, we resorted to electrocoagulation through the 
proctoscope. While the immediate results are good 
as far as the obstruction is concerned, fibrosis and 
contracture take place later which necessitates its 
repetition on one or more occasions. The occasional 
use of radiation preoperatively, especially radium, 
has resulted in transforming an inoperable case to 
an operable one. Bowing and Fricke speak of its 
use in this connection. Whether these patients ex- 
hibit a low rate of recurrence and a high rate of 
five-year curability is too early to state. 


The histories of the following patients in this 
group are of interest. 


REPORTS OF CASES 


Case 1—E. D. A. Seen in 1929. Sixty years of age. 
Complains of rectal bleeding and backache. Two months 
ago he had a colostomy elsewhere for obstruction and a 
carcinoma was found that had involved the posterior wall 
of the bladder, the prostate, and the sacrum. He was given 
three courses of high voltage x-ray therapy and two appli- 
cations of radium in the rectum; filtered through brass 
and rubber. His bleeding and pain disappeared; he gained 
weight. He played golf every day, and was comfortable 
up to six months before he died—four and a half years 
after he was first seen. 
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Case 2.—J. F. D. First seen in 1932. Age, 51. He had 
had rectal bleeding for six months. Twelve days ago his 
physician had cauterized the growth and a colostomy was 
done. He was given supervoltage x-ray therapy and radium 
therapy in the form of radon seeds. He lived in comfort, 
carrying on his work as a pattern maker for three and a 
half years, when he died of liver metastasis. 
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Case 3.—H. G. First seen in 1933. Age, 55. He had 
rectal bleeding for four months. Two weeks earlier his 
surgeon had cauterized the growth, and a colostomy was 
done. Histologically, it was an adenocarcinoma, Grade IV. 
He was given two courses of supervoltage x-ray therapy, 
and radon seeds were plunged into the growth. He lived 
in comfort for two and a half years, when he suddenly 
died of brain metastasis. Autopsy revealed that the rectum 
was free from any evidence of carcinoma, grossly and 
microscopically. 
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Case 4.—B. D. First seen in 1936. Age, 50. Complained 
of intense backache and rectal bleeding of four months. 
Rectal examination showed a tumor mass partially ob- 
structing the rectum, fixed to the anterior wall of the 
sacrum. Histologically, the tumor was an adenocarcinoma, 
Grade II. He was advised to have a colostomy, which he 
refused. He was given two courses of supervoltage x-ray. 
Radium platinum needles were plunged into the base of the 
tumor after the obstruction was relieved by electrocoagu- 
lation. Pain and bleeding ceased, and for two years he has 
been comfortable. He gradually developed an obstruction 
which necessitated a colostomy at the Veterans’ Facility, 
where he died a week after the operation. 


RECURRENT GROUP 


In this group treatment was given to. control 
growth and to relieve pain. All patients died within 
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a two-year period, usually from infection in the 
operative field, though a few died from liver in- 
volvement. 

OPERABLE GROUP 


Here the problem is different. The lesion may 
be large or small and is not fixed. Our experiences 
in this group have been obtained by the use of radi- 
ation alone, or combined with electrocoagulation 
and colostomy. The following histories illustrate 
the point. 


REPORTS OF CASES 


Case 5.—Mrs. R. P. First seen in 1930. Age, 65. Three 
months ago she noticed rectal bleeding. There was a lesion 
two centimeters wide on the posterior wall of the rectum. 
Histologically, it was an adenocarcinoma, not graded. 
Radon seeds were implanted with disappearance of the 
tumor. She remained well until in February, 1938, when 
she died of liver metastasis. Locally, there was no evidence 
of tumor. 
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Case 6.—A. A. First seen in 1927. Age, 44. Complained 
of rectal bleeding of seven months’ standing. Two weeks 
before, his physician had partly destroyed an adenocarci- 
noma with the cautery. Radium, filtered through brass 
and rubber, was placed on the base. A severe reaction took 
place, but the patient recovered and was living in 1938. 
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Case 7.—Mrs. P. D. First seen in 1935. Age, 45. For 
three years she had had rectal bleeding. A biopsy showed 
an adenocarcinoma. The surface of the tumor was cauter- 
ized, and radium, filtered through gold and rubber, in a 
surface application, was placed against it. At present she 
is well, two and a half years, with no evidence of tumor. 


In this group we have also two individuals, both 
patients of Dr. E. C. Moore, on whom preliminary 
colostomies were done, after which radium was 
used. 


Case 8.—Mrs. E. C. First seen in 1937. Age, 55. She 
had an adenocarcinoma 3 by 4 centimeters, 3 centimeters 
above the sphincter. Platinum needles, containing 2 milli- 
grams each, were inserted beneath the tumor, with complete 
disappearance of the growth. This patient has been well 
one year and her colostomy has been closed. 
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Case 9.—W. L. First seen in 1937. Age, 63. He had a 
rectal tumor 2 centimeters in diameter, which was an adeno- 
carcinoma. After colostomy, platinum needles, containing 
radium element, were inserted into the base of the tumor, 
and this was followed by its complete disappearance. His 
colostomy has been closed. 


EPITHELIOMA OF THE ANUS 


Carcinoma of the anus, which is really epithe- 
lioma of the anus, is discussed separately from the 
rectum, since the growth is of a different variety 
histologically, and because it metastasizes to the 
inguinal nodes, rather than to the lumbar nodes. It 
is accessible and, as such, may be removed by sur- 
gery or cautery with good results, but this usually 
results in destruction of the sphincter with its loss 
of control. Since epitheliomas on the skin, in the 
mouth, and on the cervix are successfully controlled 
by radiation, we feel that they can be treated just as 
successfully at the anal margin by the same method. 
Combined x-radiation with interstitial or surface 
radium in our hands have been very successful, as 
illustrated by the cases listed below. Even Mum- 
mery, who is an advocate of the radical operation 
for carcinoma of the rectum, says that epithelioma 
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of the anal region is better treated by radium, and 
in such cases he always advises radium. 

Our experience in this type of case is limited to 
twelve patients. Of these we have adequate records 
in nine. Two of the patients were advanced and 
died of metastasis after the primary lesion was con- 
trolled. The others all had complete disappearance 
of their tumors and have been followed from two 
to seven years. They are in good health and have 
complete control. The following histories are typi- 
cal of this group. 


REPORTS OF CASES 


Case 10.—Mrs. F. L. First seen in 1932. Age, 65. In- 
side the anal margin is a nodular bleeding tumor 3 by 3 
centimeters. Section shows it to be a squamous-cell — 
thelioma, Grade III. She was given a course of high volt- 
age x-ray, and radium, filtered through gold, was applied 
to the base. Except for a stricture she has been well for 
six years. 
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Case 11—E. W. R. First seen in 1934. Age, 68. For 
three years he has had a prolapse of the rectum. Recently 
an ulcer came on and biopsy showed that it was due to a 
squamous-cell epithelioma. Platinum needles were inserted 
around the anal margin. There was complete healing of 
the ulcer, with no anal disturbance. He is well now almost 
four years. 
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Case 12.—Mrs. F. K. First seen in 1936. Age, 52. 
Three months ago she began to have rectal bleeding and 
pain. On the anterior rectal wall, involving the sphincter, 
there was a bleeding tumor mass 4 centimeters in diame- 
ter. Section showed it to be a squamous-cell epithelioma, 
Grade III. She was given a course of supervoltage x-ray, 
and platinum needles, each containing 2 milligrams of 
radium, were inserted under the base. There was complete 
healing and for two years she has been well. 
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Case 13.—W. B. M. First seen in 1935. Age, 77. He 
has had fistulae and discharging sinuses around the anus 
for many years. He had a nodular infiltrating tumor com- 
pletely surrounding the anus. It was 12 by 15 centimeters, 
and there were multiple fixed nodes in both groins. Histo- 
logically, it was squamous-cell epithelioma, Grade II. He 
was treated by supervoltage x-ray alone. The primary 
tumor disappeared, though the patient died six months later 
of general metastasis. 


COMMENT 


Despite the fact that rectal carcinoma carries an 
operability of only 50 per cent, and radical re- 
section is followed by a mortality varying from 
10 to 50 per cent—depending upon the type of oper- 
ation—surgery offers the greatest hope of recovery. 
While many patients have recovered from radi- 
ation alone, they are the exceptional case and not 
the rule. However, up to the time that the radical 
operation was standardized, surgical end-results 
were extremely unsatisfactory, not only from the 
viewpoint of mortality but also from the stand- 
point of recurrence and five-year end-results. So, 
too, with radiation therapy : the technique has been 
in a flux, constantly changing, as our ideas of carry- 
ing out the procedure have changed. We now have 
improved equipment which will give greater depth 
doses from x-ray, while our knowledge of radi- 
ation effects and sensitivity have progre ssed greatly 
in the last decade. For these reasons one should 
expect better results in the future. 


From a statistical viewpoint, the crux of the 
question is dependent on what the definition “oper- 
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Fig. 1.—Section (male) above symphysis pubis. 


ability” means. This must be based on not only the 
extent and size of the lesion, but also the patho- 
logical grading of the tumor. Tumors graded III 
and IV are obviously more prone to recurrence 
than I and II when attacked surgically. As a matter 
of fact, a patient with a Grade IV tumor, no matter 
how early it is recognized, does not recover from 
a surgical attack, but the tumor will disappear after 
radiation. What constitutes “operable,” then, is a 
matter of personal judgment. Obviously, patients 
who develop and die from recurrence locally were 
operable technically at the time of operation, but 
histologically not. 

Curability.—Curability, as defined in the litera- 
ture, is based on operability. All statistics are based 
on this factor—ignoring the vast host of patients 
who do not fall into this group. The patient who 
comes into your office, and who knows that he has 
cancer, is not interested in what artificial classifi- 
cation he falls into; he wants to know what can 
be done! (All statistics should be based on abso- 
lute figures.) Viewed in this manner, then, the 
quoted curability figures would be decreased by 
50 per cent, and would only run from 10 to 15 per 
cent. While surgery does give us a better outlook 
in the strictly operable case, especially in Grades 
I and II tumors, it is time that both surgeon and 
radiotherapist should no longer be rivals but allies 
in this field. When Grades III and IV tumors are 
under investigation, the radiotherapist should be 
consulted before the operation regarding preopera- 
tive treatment in these groups; and, if possible, he 
should be an assistant so that he can be fully 
familiar with the existing conditions in the par- 
ticular patient under consideration. 


Adenocarcinomas in this region are deep-seated 
and are more or less inaccessible. While they have 
the reputation of being radio-resistant, I do not 
believe that cells of this type in this region differ 
greatly from those found in the breast or the 
uterus. Many will be found to be sensitive; the 
difficulty rests in getting enough radiation into the 
desired area. Knowing that squamous cell epi- 
theliomas need about ten erythema doses to destroy 
them, it is reasonable to assume that adenocarci- 
nomas will need this and more. Such dosage will 
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Fig. 2.—Section (male) below symphysis pubis. 


naturally result in more or less fibrosis. Since the 
bowel wall is only 2 or 3 millimeters thick, and if 
the lesion is encircling and infiltrates the circular 
muscles, its disappearance will be followed by stric- 
ture formation and partial obstruction. 

In order to attain a proper dosage, it is necessary 
to get the benefit of both x-ray and radium. This 
can be done by an estimation of the location of the 
tumor so as to be able to calculate the dosage from 
x-radiation. Referring to Figures 1 and 2, which 
represent tumors in two different locations in the 
rectum, we may see what must be expected. If 
four or five ports be used with 1800 r to each port, 
except the perineal, then a tumor dosage of three 
and a half erythema doses is obtainable in the aver- 
age individual. If one desires, one may push the 
total dosage up to the skin-tolerance dose of 2400 
or 3000 r over each port, with corresponding in- 
crease in tumor dose; but this may be followed by 
late undesirable sequelae in the skin and in the 
bladder. The difference between ten erythemas and 
three and a half or six and a half erythema doses 
must then be made up by the use of radium. 
Whether one should use radium as a surface appli- 
cation or interstitially, as radon or in platinum 
needles, will depend on the individual case; its 
dosage is easily calculated from the Quimby- Martin 
tables. 

Colostomy.—While many patients may be suc- 
cessfully treated without a colostomy, the more 
one sees these individuals the more one feels that 
a preliminary colostomy should always be done 
with the understanding that if the treatment is 
successful and there is no fibrous stricture, the 
colostomy may be closed after a year. The colos- 
tomy puts the rectum at rest, the inflammation sub- 
sides, and the danger of infection and radiation 
necrosis is reduced to a minimum. Furthermore, 
since peristalsis and the presence of fecal matter 
is done away with, it is much easier to retain the 
radium in the desired location as long as it is needed. 

With such improvements in technique, many 
operable cases of rectal cancer may be justifiably 
treated by radiation under the following conditions : 


(a) Where the patient refuses operation. 
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Fig. 4 


(b) Where age and other complications preclude 
the radical operation. 

(c) In the operable patient who has a small 
tumor of high-grade malignancy, which does not 
encircle the bowel and one in whom the proctoscope 
passes by readily. Here adequate dosage sufficient 
for complete destruction is obtainable by radon 
seeds or platinum needles. However, those oper- 
able cases that do not allow the passage of the 
proctoscope are not particularly suitable, since one 
cannot estimate the extent of the disease—as shown 
in Figures 3 and 4. In them it is impossible to use 
radon seeds with accuracy. Surface applications 
may be used, but the size of the area to be treated 
and the dosage must be a matter of conjecture. If 
radium is used in a contact applicator in order to 
get depth effect in a tumor from one-half to one 
centimeter thick, caustic effects are obtained on the 
surface, which add to the difficulties, as it results 
in necrosis, infection and rectal tenesmus. Since 
rectal cancers are slow-growing, and it has been 
estimated by various observers that a year elapses 
before the disease passes beyond the muscular coat, 
a trial of radiation, especially radium locally, will 
not jeopardize the patient’s chances of recovery. 
If the radiation does not control the growth, the 
radical operation can still be carried out. 


SUMMARY 


In carcinoma of the rectum, radiation will stop 
bleeding and relieve pain in the majority of indi- 
viduals. Occasionally, the inoperable case may be- 
come operable following its use. Though radiation 
therapy has been disappointing in the operable case 
when, computing five-year cures as compared with 
radical surgery, many patients are cured by its use; 
however, the percentage is not large. This may be 
improved by paying more attention to histologic 
structure of the tumor, by developing a better tech- 
nique and by careful selection of suitable cases. 
Where treatment is contemplated, colostomy should 
be carried out, if possible, in operable as well as 
in inoperable cases. 
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In epithelioma of the anus, radiation stands on 
a par with surgery in end-results. While successful 
surgery invariably results in destruction of the 
sphincter, radiation is preferable, as the curability 
is high and sphincter control is retained. There- 
fore, radiation therapy should be the method of 
choice in this region. 

1407 South Hope Street. 

DISCUSSION 

WittiaM H. Daniet, M.D. (1930 Wilshire Boulevard, 
Los Angeles).—We all regret that radiation has not given 
us the results in carcinoma of the rectum that we had hoped 
for. Very thorough and detailed treatment has been carried 
out by many workers in different parts of the world. The 
results reported correspond very closely to those Doctor 
Meland has recounted here. I have seen several patients 
who have been treated with deep therapy and who remained 
fairly comfortable for several months or longer. There is 
still some variance of opinion whether radiation will affect 
the metastases at some distance from the tumor. There is 
also dispute as to the value of preoperative and postopera- 
tive treatment. 

My personal experience with radiation treatment has 
been limited. I have had the opportunity to follow some 
cases treated by this means, and some cases which had had 
only preoperative radiation and some postoperative radi- 
ation. Several years ago, when the high voltage was first 
used, I was not impressed with the results. With the newer 
methods of treatment, I am convinced that there is value 
in selected cases, and I am positive there is a field for this 
procedure in the poor risk, or inoperable case. In cases that 
are distinctly operable, or borderline, I still feel that sur- 
gery alone is the best procedure. 

In epithelioma of the anus, which constitutes less than 
5 per cent of the total, I have been convinced that radiation 
by radium and x-ray is to be considered as efficacious as 
surgery alone. My results with surgical treatment, even 
with radical procedures, have been disappointing due to 
recurrence or early metastases. These cases are apparently 
more malignant than the adenocarcinoma. A combination 
of radiation and surgery might, in these cases, answer the 
problem. 


SULFANILAMIDE: SOME IMMUNOLOGICAL 
STUDIES* 


By Paut MicwHaet, M.D. 
Oakland 


Discussion by John Dougherty, M. D., Oakland; Albert 
M. Meads, M.D., Oakland; Angus Wright, M.D., Los 
Angeles. 


HE history of sulfanilamid dates back to 1908 
when Gelmo,' a German dye chemist, synthe- 
sized the compound for that industry. In 1909, 
Hoerlein, Dressel, and Kothe*? prepared the first 
azo dye stuffs with sulfanilamid radicles, but no 
pharmacological investigations were conducted. In 
1917, Jacobs and Heidelberger,’ of this country, 
synthesized meta-amino-benzene-sulfonamid and 
para-chlor-acetyl-amino - benzene -sulfonamid, and 
combined it with hydrocuprein through the azo 
linkage.* They stated that their colleague, Dr. 
Martha Wollstein, would discuss the bactericidal 
properties of these drugs in a subsequent paper. 
This, unfortunately, was never published. In 1932, 
Mietzsch and Klarer® patented a new dye now 
known as prontosil. Domagk,® working in conjunc- 
tion with these dye chemists, demonstrated the 
therapeutic value of prontosil rubrum in mice 
* Read before the Pathology and Bacteriology Section of 
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streptococcal infections. These same chemists later 
were successful in the synthesis of the more solu- 
ble compound, which is the prontosil solution now 
in common use. That these dyes were broken down 
in the tissues to para-amino-benzene-sulfonamid, 
now known as sulfanilamid or prontylin, was postu- 
lated by Tréfouel and coworkers.’ This was sub- 
stantiated by Fuller, Marshall, Emmerson and 
Cutting,? who found sulfanilamid in urine of pa- 
tients after having received an intravenous injec- 
tion of prontosil. The efficacy of these drugs in 
certain infections is widely accepted even though 
the mode of action has never been solved. Mar- 
shall, Emmerson and Cutting® have shown that the 
optimum concentration for the action of this drug 
on organisms in vitro is 10 milligram per cent. 
They have also demonstrated that only by a pro- 
longed dosage of 80 grains a day can this accepted 
blood level of 10 milligram per cent be maintained 
in human beings. Osgood,’° on the other hand, has 
shown that the concentration of one milligram per 
cent of sulfanilamid is effective against Beta hemo- 
lytic streptococci in human bone-marrow culture. 
Fuller® believes that effective therapeutic results 
in vivo have been obtained with only a concentra- 
tion of one milligram per cent in the blood. 
Attempts to correlate in vitro experiments with 
in vivo therapeutics, in order to achieve a clear 
conception of the mode of action of the drug, leads 
to innumerable pitfalls. For instance, it has been 
shown that sulfanilamid has no effect in vitro 
against B. aertryke, B. typhosus, B, paratypho- 
sus B., and pneumococcus, whereas the drug pro- 
tects mice against these infections. Furthermore, 
Long and Bliss?! have demonstrated bacteriostatic 
effects in vitro for alpha and gamma streptococci, 
and yet treatment of these clinically has given very 
discouraging results. Kenny, Johnston and Von 
Hoebler’? found that urines containing para-amino- 
benzene-sulfonamid were bacteriostatic to some 
strains of B. coli, but other strains were unaffected 
in vitro, yet were successfully controlled in human 
infections. In the hope of a possible contribution 
along these lines, numerous experiments were con- 
ducted in the Peralta Hospital laboratory during 
the past year in an attempt to evaluate the impor- 
tance of phagocytosis and bacteriostasis of para- 
amino-benzene-sulfonamid or sulfanilamid. 


PHAGOCYTOSIS EXPERIMENTS 


The organism used was a fast-growing strain of gono- 
coccus. It was grown in hormone broth containing 0.5 per 
cent glucose and 25 per cent ascitic fluid, and also on blood- 
agar slants. In the former case the organisms were sepa- 
rated by centrifugalization and resuspended in physiologi- 
cal saline. In the latter case the organisms were harvested 
from a thirty-six-hour slant with physiological saline. In 
both instances the heavier aggregates of organisms were 
removed by the centrifuge at low speed. The supernatant 
suspension was diluted to contain one-half billion organ- 
isms per cubic centimeter. 

Five cubic centimeters of human blood were collected 
with a drop of 20 per cent potassium oxalate, to prevent 
clotting. Heparin 1-2,000 and 0.4 per cent sodium citrate 
were used also in a few instances without appreciable 
differences. To 2 cubic centimeters of blood in a test tube 
was added 0.1 cubic centimeter of 0.4 per cent para-amino- 
benzene-sulfonamid (Eastman) in physiological saline. To 
a control tube containing 2.0 cubic centimeters of blood was 
added 0.1 cubic centimeter of saline, and to both these 
tubes 2.0 cubic centimeters of bacterial suspension were 
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Chart 1 


added. The experimental tube now contained 10.0 milli- 
gram per cent of the drug. The two tubes were placed in 
a water bath at 37 degrees, attached to and mechanically 
shaken by an electric shaking device to maintain constant 
motion. Every three minutes capillary pipettes were in- 
serted in the tubes and blood smears made from both. The 
smears were stained by Wright’s stain, and the number of 
organisms phagocytized by 50 polymorphonuclear leuko- 
cyte neutrophils were counted. 


There was no appreciable difference seen between the 
control and experimental tubes in any of the experiments. 
In the experiments in which two billion organisms per 
cubic centimeters were used, there was some increase in 
phagocytosis over the control. The obvious probable error 
in manipulative technique with such a large inoculum mini- 
mizes the significance of the apparent slight increase in 
phagocytosis. The results of the above experiment are 
recorded in Chart 1, showing a composite of the many ex- 
periments. Smears made at one-hour and two-hour inter- 
vals (not shown in the graph) showed the same pro- 
portions between experimental and control tubes, although 
a larger number of organisms had become phagocytized. 


BACTERIOSTASIS EXPERIMENTS 


Strains of alpha, beta, and gamma streptococci, B. coli, 
Staphylococcus aureus and gonococcus were next investi- 
gated in the presence of sulfanilamid. One-tenth of a cubic 
centimeter quantity of twenty-four-hour cultures was in- 
oculated into flasks holding 20 cubic centimeters of glucose- 
hormone broth containing 1.0, 10.0, and 100.0 milligram 
per cent para-amino-benzene-sulfonamid. The culture me- 
dia for gonococcus included also 25 per cent ascitic fluid. 
Control tubes contained the same inoculum of organisms, 
but no drug. In order to determine the effect of acidity or 
alkalinity, these experiments were conducted at a PH of 
5.3, 6.0, 7.4, and 8.2. The results of these experiments were 
tabulated in Table 1. In only one instance was there any 
bacteriostatic effect noted. Gonococcus was partially in- 
hibited by one milligram per cent of the drug and com- 
pletely inhibited by 10 and 100 milligram per cent. In 
none of the other experiments was the drug effective in 
causing inhibition of growth. This result naturally raises 
the question of selective and specific action of sulfanilamid 
on the gonococcus. This would assume, then, that the drug 
acts on some organisms in one manner, and on other organ- 
isms in another manner. Such a concept does not conform 
to the accepted ideas of immunity or therapeutics, for its 
mode of action should be consistent against all organisms. 

In one set of experiments, rabbits varying between 
1 and 4 kilograms in weight were injected over a period 
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TasLe 1.—Bacteriostatic Effect of Prontylin at Several Hydrogen lon Concentrations 
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of three days with a total of 4 grams of the drug in physio- 
logical saline. Three and one-half cubic centimeters of 
blood were collected from the heart and defibrinated. The 
concentration of the drug, as determined by the method of 
Marshall, Emmerson and Cutting, was found to be 2 milli- 
gram per cent. The blood was next added to an equal value 
of hormone broth containing alpha, beta streptococci and 
Staphylococcus aureus. There was no inhibition noted in 
the growth of any of these organisms. As this is the blood 
level achieved in most clinical studies wherein satisfactory 
therapeutic results have been reported, it is probable that 
the beneficial effects obtained are not due to a direct 
bacteriostatic action. 


COMMENT 


Many paradoxical experimental results are cited 
in the literature of the variability of para-amino- 
benzene-sulfonamid on different strains of organ- 
isms. On the other hand, many explanations have 
been offered for the mode of action of the drug. 
To date, they include: 

1. Germicidal action. 

2. Specific action on the carbohydrate capsules 
of organisms.*® 

3. Increased phagocytosis." 

4. Bacteriostasis.™ 

5. Combination of bacteriostasis and phago- 
cytosis. 

6. Antitoxic effects.*° 

Most workers are convinced that para-amino- 
benzene-sulfonamid in safe therapeutic concentra- 
tions is not bactericidal, and that it is more effec- 
tive on the noncapsulated organisms than on those 
with capsules. We are left, therefore, with the 
other theories which, at the present time, seem to 
be the most logical and plausible, either in part or 
in combination. The results of the experiments 
herein cited in this paper do not bear out the claims 
cited by Long and Bliss** on the phenomenon of 
phagocytosis. On the other hand, these same au- 
thors claim that sulfanilamid has bacteriostatic 
action on Clostridium welchii, both in vivo and 
in vitro. In other words, according to them sul- 
fanilamid, by its bacteriostatic action, slows down 
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the multiplication of organisms, allowing more 
thorough and effective phagocytosis. With the 
exception of a definite inhibition of growth of 
gonococcus in the presence of the drug, we were 
unable to show any bacteriostatic effects on several 
organisms. 

Osgood,’® working on human bone-marrow cul- 
tures, concluded that sulfanilamid is effective on 
the beta hemolytic streptococcus by virtue of its 
antitoxic properties. According to this theory, how- 
ever, sulfanilamid is dependent upon the production 
of an exotoxin by the organism in question. This 
method of Osgood opens up a very interesting 
avenue of research on the problem, but leaves many 
questions unanswered. 


It is our feeling that this problem, as it exists at 
the present time, is far from solved. There is too 
large a gap between the experimental data and the 
analogies and theories of explanation. It is our 
thesis that the experimental data accumulated so 
far end with an unsatisfactory explanation. Our 
experimental work to date leads us to believe that 
the action of sulfanilamid is not explained on the 
basis of its bactericidal, bacteriostatic, or phago- 
cytic action per se, but probably from some chemi- 
cal or immunological reaction yet to be determined. 


IN CONCLUSION 


1. Pertinent literature on para-amino-benzene- 
sulfonamid (sulfanilamid) is reviewed. 

2. No stimulation of phagocytosis of human 
neutrophils for gonococci by para-amino-benzene- 
sulfonamid could be demonstrated in vitro. 

3. Concentrations of 10 milligram per cent and 
100 milligram per cent of para-amino-benzene- 
sulfonamid inhibited growth of gonococcus in 
culture. 

4. One hundred milligram per cent of the drug 
did not inhibit the growth of alpha, beta, or gamma 
streptococci, Staphylococcus aureus, or B. coli 
in vitro. 
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5. Rabbits’ blood, containing 2 milligram per 
cent of para-amino-benzene-sulfonamid by intra- 
venous injection, did not become bacteriostatic to 
alpha, beta, and gamma streptococci. 


6. No theories are put forth as to the probable 
action of sulfanilamid, and the question is raised 
as to our present concept. 

434 Thirtieth Street. 
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DISCUSSION 


Joun Dovucuerty, M.D. (3115 Webster Street, Oak- 
land).—Since the use of sulfanilamid has become routine 
in the treatment of gonorrhea it has been apparent that 
there was a wide variation in the clinical response of the 
gonococci to this drug. With a view of estimating the fre- 
quency of the difference in its behavior, a study was made 
of seventy-five cases of acute gonorrhea. Inasmuch as 
in certain complications of gonorrhea (peri-urethral ab- 
scess, prostatic abscess, etc.), sulfanilamid seems to be in- 
effectual, we were careful to select only those cases which 
were free from complications. These seventy-five men were 
then given sulfanilamid, orally, in the dosage of grains 
thirty in twenty-four hours. No other treatment was ad- 
ministered, except a twice-weekly irrigation with potassium 
permanganate. The patients, all of the clinic variety, were 
seen at the Oakland Health Center, and the conclusions 
here drawn are subject to the usual objections due to the 
type of coéperation one encounters in such material. 


With this condition in mind, the following observations 
were noted: Number of cases, 75. Discharge ceased in 
three to seven days, 12; in-seven to ten days, 7; in ten to 
fifteen days, 23. No change, 25. Reaction, 8. Treaiment 
changed. 

Of the twenty-five cases which showed no response, thir- 
teen were thought to be getting worse and were put upon 
other treatment. The remaining twelve, who were un- 
improved, were put upon 50 grains daily in divided doses. 
Of these only one showed any improvement. All the pa- 
tients who tolerated the drug in small doses were able to 
tolerate the increased amount. In this study the therapeutic 
efficiency of sulfanilamid seemed to be as great in the 
small as in the larger doses. It is further to be noted that 
the resistance strains of gonococci were not affected by the 
change in amounts administered. If this be true it is sug- 
gested that, until the pharmacology of sulfanilamid be 
understood, the interests of conservatism might best be 
expressed in the smaller doses. 
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Apert M. Means, M. D. (251 Moss Avenue, Oakland). 
The remarkable response of certain infections to sulfanil- 
amid therapy has made its acceptance by the medical pro- 
fession as spectacular as that of salvarsan or insulin. The 
treatment of acute infections of the urinary tract, particu- 
larly, has been so improved under the use of this new drug 
that the time of treatment has been greatly reduced and 
instrumentation almost eliminated, except for diagnostic 
purposes. Many chronic infections, where no foreign body 
or anatomical distortion exists, clear up almost over night, 
after baffling the physician for months under the older 
methods of attack. So remarkable have been the results 
following sulfanilamid therapy that the profession at large 
has accepted the new drug for its face value, leaving to the 
laboratory to thresh out the why of its action in the body. 
The fact that it works is ample cause for its use in the 
clinical mind. 


However, most of us welcome an explanation of the 
action of any drug in producing its therapeutic effect. So 
in the case of sulfanilamid we have accepted the statement 
that the “bactericidal properties are greatly in excess of 
anything encountered in normal blood and serum” when 
sulfanilamid therapy has been employed. Also, we have 
considered that the “infecting organisms are rendered more 
susceptible to phagocytosis.” Both of these statements were 
questioned by Doctor Michael and have been disproved, 
apparently, as far as his experiments are concerned. 

That a certain high concentration (10 milligrams per 
cent) level is necessary for clinical results has been empha- 
sized. Clinical experience, however, in urologic infections 
has definitely proved that smaller doses than were origi- 
nally advised will bring about the desired result with less 
chance of toxic complications. Excepting gonococcal in- 
fections, five grains, four times a day, is the average dosage 
used by us, and the results have been most satisfactory. 
One remarkable case of proteus infection, treated at inter- 
vals for three years under the older methods without any 
appreciable change, absolutely cleared up in three days 
under the above dosage, and, believe it or not, has remained 
pus-free and bacteria-free ever since. 


In spite of the fact that the mode of action of sulfanil- 
amid in the body is still a debatable question, and that the 
work of Doctor Michael has changed one’s view as to the 
accepted theory of its bactericidal properties, the clinical 
results are so positive that we shall continue to use it while 
awaiting the solution of this problem. 


® 


Ancus Wricut, M.D. (657 South Westlake, Los An- 
geles).—It is heartening, in face of the widespread and 
all too frequently indiscriminate use of sulfanilamid, to 
see efforts directed toward determination of the mode of 
action of the drug. 


As Doctor Michael has indicated, there are discrepancies 
between the in vivo and in vitro action of the drug on cer- 
tain organisms. Explanation of the cause for this differ- 
ence in action in the test tube and in tissue—if it is an 
actual one—offers an intriguing problem and one which, if 
solved, might open an entirely new field in chemotherapy. 


On the basis of the phagocytosis experiments it is evi- 
dent that there is nothing in sulfanilamid which enhances 
phagocytosis, either per se or through augmentation of 
opsonins. It would certainly be out of line with established 
observations in immunology if a chemical added either 
in vitro or in vivo could increase either one of these funda- 
mental defensive mechanisms. 


As a discussant, it is easy to apply interpretations which 
the essayist might well be more chary of. I feel, however, 
that Doctor Michael’s results on bacteriostasis, as well as 
other published work and clinical observation, indicate that 
the primary and probably the only action of sulfanilamid 
is purely on the basis of its chemotherapeutic action. 
I think it likely that the apparent paradoxes in behavior 
will be explained on the basis of differences in experi- 
mental method rather than in action of the drug. The fact 
that in clinical pathology we see most effective results with 
sulfanilamid in cases where the blood level of the drug is 
high would seem to favor the opinion that efficacy of the 
drug is due to its direct chemical action. 
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FOREIGN BODY IN THE IMMATURE VAGINA 


By Goopricn C. ScHAUFFLER, M.D. 
Portland, Oregon 


Discussion by Alice F. Maxwell, M. D., San Francisco; 
Roy Fallas, M. D., Los Angeles. 


IN spite of the rarity of this condition as a clinical 

entity, its discussion is deemed important for 
two reasons : First, because its occurrence masquer- 
ades as vaginitis or vulvovaginitis and is mistaken 
for this condition, when the patient is needlessly 
and harmfully treated as a victim of gonorrhea; 
and, second, because in each of four instances 
there has been noted a bloody component to the 
vaginal discharge, which, if not pathognomonic, is 
highly suggestive. Its occurrence is here signalized 
as of notable importance in differential diagnosis. 


CLINICAL MATERIAL 


Out of a series of 319 immature females treated 
for vulvar and vaginal disorders, 266 presented 
vaginal discharges requiring complete investiga- 
tion. Out of this group, four, or .015 per cent, were 
proved to have a retained foreign body in the 
vagina (Fig. 1). Although three of the patients 
had formerly been seen by physicians (one patient 
by two doctors), the correct diagnosis had in no 
case been suggested prior to our investigation. Two 
of these children had had active treatment in the 
form of vaginal instillations and irrigations over 
a period of weeks to months. In one case a sup- 
posedly definite diagnosis of gonorrhea had been 
made, with the psychic trauma to child and family 
which inevitably follows. In three of these indi- 
viduals, smears had been taken repeatedly—this 
procedure apparently not in any case indicating the 
proper diagnosis. It is hardly necessary to signalize 
the harm and injustice which may occur as a result 
of such faulty diagnosis in this connection. 


These children ranged in age from three to 
twelve years. Two were definitely from the under- 
privileged group, one in the high middle class, an- 
other from a family of some social standing. It 
is of interest that, whereas a reasonably careful 
psychological study was made in each instance, 
and in three instances a fairly complete past his- 
tory, including environmental factors and excellent 
follow-up was available, only one of the three ap- 
peared to be the “naughty little girl” type. The 
other two were, so far as we could determine, in- 
genuous, well behaved, and entirely above suspicion 
of conscious wrongdoing. These children—and, 
incidentally, a number of others whom we have 
seen in the course of other conditions involving 
the genitalia—were in all respects normal, appar- 
ently in this instance motivated by curiosity or an 
exploratory bent, such as dictates the insertion of 
foreign bodies into the nose or the ear. In no in- 
stance had the child announced the possibility to 
its parents. From two of the children, when the 
matter was brought to their attention, an appar- 
ently frank admission was obtained. A third child 
had been a problem child to its parents for some- 
thing over a year. She was a confirmed mastur- 
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Fig. 1.—Foreign bodies removed: (a, upper left) a red 
crayon from a child aged five—duration a few weeks; (b, 
middle left) a safety pin from a child aged twelve—duration 
unknown; (c, lower left) a safety pin from a child three 
years of age—duration at least three months; (d, right) a 
safety pin removed from the vagina of a child aged seven. 
Note erosion, loss of tip. Safety pin had to be bent and re- 
moved open. There was definite embedding, with areas of 
vegetation. Duration at least eight months, possibly two 
years. Recovery immediate and complete. 


bator, had been frequently involved with little boys 
in the neighborhood, and apparently had a definite 
fixation in relation to her genitalia. Interestingly 
enough, this child consistently denied that a safety 
pin could have been inserted into her vagina even 
when the object was produced. This was an older 
child, seen five years ago, at the age of twelve, and 
has since acquired gonorrhea, had an illegitimate 
pregnancy, and undergone a severe postabortal in- 
fection. The fourth patient was seen so briefly— 
merely for the removal of the foreign body—that 
the psychologic background could not be investi- 
gated. 
DIAGNOSIS 

A single observation, consistent in each of these 
four instances, by itself justifies the publication of 
this report. In each case there was a definite bloody 
component to the vaginal discharge noticed almost 
from the beginning of the complaint. In other re- 
spects the clinical picture differed so little as to 
be routinely mistaken for typical so-called vulvo- 
vaginitis. That the admixture of blood in the 
vaginal discharge is not common to infections of 
the immature vagina—even in virulent acute gonor- 
rheal infections—is attested by our observations in 
266 instances. Rarely (in only three instances) 
did we note slight transient bleeding due to demon- 
strable vulvar erosion or cracking. This condition 
was not persistent and so was quickly amenable to 
local treatment. The only other instance of per- 
sistent serosanguinous vaginal discharge occurred 
in a child, age 13, who had a virulent trichomonas 
vaginitis. Occasional instances of transient cervi- 
cal oozing due to instrumentation have been noted. 
Otherwise, persistent serosanguinous vaginal dis- 
charge has been restricted exclusively to the cases 
of foreign body. We believe that the observation 
is one of considerable importance in this connection, 
especially since the diagnosis seems to be so easily 
overlooked on the basis of commonly recognized 
symptoms. 
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Fig. 2.—Schematic drawing illustrating diagnostic method and methods of re- 
moval, with little finger of left hand in the rectum. The rectal finger greatly facili- 
tates location of the foreign body and appears definitely to distract the child’s 
attention from the vaginal manipulation. Small forceps may be used for extraction 


in the same way. 


In our entire experience we have never obtained 
an admitted or suspected history of foreign body 
prior to its diagnosis. The history, therefore, ex- 
cept in so far as masturbation or vaginal manipu- 
lation may indicate the type of child, is seldom 
helpful. The presence of a profuse, irritating, non- 
specific vaginal discharge, not affected by the usual 


type of treatment, should cause immediate sus- 
picion. If beyond this there is a persistent bloody 
component to the discharge, foreign body should 
be suspected. It is our practice to investigate the 
vagina under direct vision through a small urethro- 
scope in every instance where routine treatment 
is not reasonably effective. Should such an instru- 
ment not be available, or the patient’s reactions 
unfavorable, the following method will be of assist- 
ance: A small caliber, dull-nosed metal probe may 
be introduced into the vagina without notable dis- 
turbance. Should there be a metal foreign body, 
the probe will be fairly felt to click against the 
metal. This sensation is almost unmistakable, but 
may occasionally be similated by the catching of 
the probe in the vaginal crypt with its sudden 
escape. If the foreign body is not metallic, the 
method is not helpful, although in one case (where 
a red crayon had been inserted) a small particle 
of the colored material. was brought away on the 
end of the probe. A more effective method which 
we have devised is as follows (Fig. 2): The little 
finger of the left hand, well lubricated, is inserted 
into the rectum. The metal probe is then carefully 
carried up the vaginal wall, its course being fol- 
lowed by the finger in the rectum. Irregularities 
and impediments to the passage of the probe may 
then be investigated. In two instances, foreign 
bodies have been clearly outlined between the probe 
and the rectal finger—once after the passage of the 
probe alone had not revealed the object. Diagnosis 
is thus made easily and relatively painless, It 
should be pointed out that this procedure seldom 
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alarms or distresses the 
patient, the probe being 
passed more easily with 
the rectal finger in place; 
whereas the urethroscope is 
occasionally difficult to use 
without heavy restraints or 
anesthesia. This method is 
particularly valuable in 
smaller children. 


TREATMENT 


In older children (say 
five years or over), who 
are reasonably cooperative, 
the removal of a foreign 
body may be undertaken 
without anesthesia. In our 
patient, age three, a large 
encrusted safety pin was 
removed without com- 
plaint. A special grasping 
instrument, such as is used 
in the bladder or the kid- 
ney pelvis, may be used 
through the vaginoscope. 
In general, however, a rectal finger will guide a 
small hemostat successfully to the object, which 
may be grasped and removed with care. Should 
the patient be uncooperative, it is, of course, highly 
desirable to induce anesthesia with nitrous oxid 
or ethylene. In the case of metal objects, par- 
ticularly safety pins (which seem popular), care 
must be exercised in relation to whether or not 
the pin is open. This should be suspected, par- 
ticularly if the history is of long duration. In a 
recent instance, for example, the protected end of 
the pin had eroded away completely, so that the 
pin had sprung and presented itself with the open 
end downward. It could only be removed by bend- 
ing, and with some injury to the soft tissues 
(Fig. 1). In two instances where we found metal- 
lic parts of the safety pin partially embedded 
in the vaginal wall, their removal entailed con- 
siderable bleeding. The vegetations in the areas in- 
volved, however, have almost immediately absorbed 
without further complication. 

Intravaginal instillations or douches have not 
been used in our four patients following the re- 
moval of the foreign body. The vagina was dis- 
tended with bland antiseptic ointment in two of 
the children, In all instances, within two or three 
days, the vaginal discharge has decreased. Within 
a week, except in one instance, it has disappeared ; 
the external irritation has also disappeared, and the 
condition has returned to normal within two weeks. 
Visual examination has shown complete restoration 
of the vaginal walls, and a normal vaginal reaction, 
together with normal flora, has returned. 

It should be pointed out that the psychic com- 
posure of the patient appears to be little upset 
except by her reaction to alarm or deep concern 
on the part of the parents or physician. It is our 
impression that the management of this condition 
should be surrounded by an air of nonchalance, 
such as accompanies any other painful. and un- 
pleasant medical procedure. The morbid aura 
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which is so often allowed to invest an episode of 
this sort is particularly harmful in childhood. Since 
the child’s attention is already no doubt somewhat 
centered upon its genital apparatus, it is my belief 
that the lightest possible psychic touch is required. 
As we have stated before in relation to vaginitis, 
any sort of complicated psychotherapy seems more 
indicated for the parents than for the affected child. 


IN CONCLUSION 


1. Because out of four cases of foreign body in 
the vagina of female children (0.015 per cent of 
319 patients examined for vaginal and vulvar com- 
plaints), three were previously unrecognized by 
physicians, two of the patients being strenuously 
treated for vaginal infections, one stigmatized with 
an incorrect diagnosis of gonorrhea, this clinical 
note is deemed justified. 

2. The constant presence of a persistent bloody 
component to the vaginal discharge—rarely noted 
in other conditions—is established as an important 
contribution to early diagnosis. 

3. A discussion of diagnosis and treatment is 
given in sufficient detail to be helpful. 

4. Psychological factors are briefly considered. 
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DISCUSSION 


Auice F. Maxwett, M.D. (University of California 
Hospital, San Francisco).—This is a report of particular 
interest since it emphasizes two important points, namely, 
the relative infrequency with which foreign bodies are 
found in the vagina of children, and secondly, the necessity 
of an accurate diagnosis of a purulent bloody vaginal dis- 
charge in individuals of any age. 

The presence of foreign bodies (peas, beans, buttons, 
etc.) in the aural and nasal passages of children is so 
common as to excite little comment. The assortment of 
objects which have been removed from the bladder of indi- 
viduals, usually adult, arouses speculation as to the in- 
genuity and disregard of pain which permitted the intro- 
duction of safety pins, crochet hooks, gauze, rocks, etc. The 
rectum has, likewise, served as a receptacle for foreign 
bodies. The relative ease of accessibility of the vagina, and 
the fact that even in children the structures in its neighbor- 
hood are associated with sensations of sexual stimulation 
(judged by the frequency of masturbation), would justify 
the assumption that self-exploratory investigation of chil- 
dren should lead to the discovery of the vaginal canal fre- 
quently. The reports in the literature of such occurrences 
are rare, yet the careful observations of the author disclosed 
this situation in four of 319 children whom he had under 
observation for vaginitis. . 

It is difficult to explain a physician’s negligence in estab- 
lishing a diagnosis and casual attitude in treating a child 
with a bloody vaginal discharge, since it has long been 
recognized that this sign usually indicates a malignant 
lesion in the pelvic organs. With this possibility in mind, a 
most thorough investigation of the pelvic organs is impera- 
tive: had a careful examination been made in three chil- 
dren, the diagnosis would have been obvious. It is not 
unreasonable to expect that the medical attendant would 
have an investigative urge at least comparable to that of 
his young patients. 

The author is to be congratulated for directing our at- 
tention to an interesting problem and for emphasizing the 
necessity of establishing an accurate diagnosis. 


% 


Roy Farias, M.D. (1930 Wilshire Boulevard, Los 
Angeles).—Although, as stated by the author, a foreign 
body in the immature vagina is very uncommon, all gyne- 
cologists should be properly equipped for making a careful 
visual examination as painlessly as possible, in all cases of 
persistent vaginal discharge. 

It has been my prattice to use a small Kelly endoscope, 
through which topical applications can be made, as well as 
foreign bodies appropriately dealt with. 
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The wonder is that foreign bodies are not more fre- 
quently found, particularly when it is realized that negro 
children, at least in certain parts of this country, are taught 
by their mothers the art of masturbation for the purpose 
of keeping them from crying and being a nuisance to their 
parents. 

Doctor Schauffler has, I believe, offered an ingenious 
method of investigation by probing the vagina over a finger 
in the rectum. However, in the case of a metallic foreign 
body, its presence or absence can be readily and painlessly 
established by an x-ray picture. 

I believe that in all cases of persistent, chronic, vaginal 
discharge, the possibility of a foreign body should be ruled 
out. 


DIPHTHERIA* 
A STATISTICAL REPORT OF 3,344 CASES 
By J. C. Getcer, M.D. 
R. W. Burvincame, M.D. 
AND 
Hina F. WE ke, A.B. 


San Francisco 


N consonance with other cities in these United 
States, the morbidity and mortality of diphtheria 
in San Francisco have undergone considerable 
fluctuations over the period 1917-1937, inclusive. 


SAN FRANCISCO DIPHTHERIA MORBIDITY 

RATES IN DIFFERENT YEARS 

The morbidity in 1917 showed a case rate of 
172.0 per 100,000. The rate, however, rose to 
309.84 in 1923, the highest ever recorded, and the 
periods 1921-1924, inclusive, could be considered 
epidemic years for diphtheria, or, at least, those in 
which the disease offered the most difficulties for 
the establishment of control measures. In 1925, a 
decided downward trend prevailed, and the decline 
in rate per 100,000, from 108.02 in 1925 to 7.65 in 
1937, is more than gratifying to health officials. 
The mortality rate per 100,000 in 1917 was 13.60, 
and reached its highest in 1923—26.84. The de- 
cline in mortality rate noted in 1925 to 6.41 has 
been steadily maintained until in 1934 the all-time 
low of 0.15 was reached; and in 1935 and 1936 
the rate was 0.58. In 1937, however, due to a sharp 
outbreak of the disease in adults in several sub- 
normal and crowded lodging houses, and delay in 
reporting and hospitalization, the rate rose to 1.15. 
The number of cases reported for 1937 was fifty- 
three, and if the measures for control now in use 
are maintained, this disease as a clinical entity will 
probably disappear in San Francisco, or will have 
reached the terminology of the irreducible mini- 
mum. The importance of immunization with toxin- 
antitoxin or toxoid has been stressed in such re- 
corded reduction of morbidity. Immunization was. 
started in San Francisco about 1920. It was only 
routinely adopted, however, by the then San Fran- 
cisco Board of Health for the children in the Well- 
Baby Centers and in the schools in May, 1924. 
The number of school and preschool children im- 
munized has increased each year since 1924, when 
the number recorded was 1,605. In 1937, the im- 
munized group was 4,701. This figure does not, 
however, present a fair picture of immunization. 


* From the Isolation Division, San Francisco Hospital. 
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In the report of the committee of the San Fran- 
cisco County Medical Society, which constituted a 
complete survey of hospitals, clinics, and records 
of private psysicians, the conclusion was reached 
that 80 per cent of preschool, and 60 per cent of 
children in elementary schools are immunized. 
Moreover, this committee pointed out that, though 
mass immunization of such groups is desirable, the 
responsibility of early immunization was placed on 
the practicing physician. In investigation of the 
students of medical and dental schools of San Fran- 
cisco, it was shown that 65 per cent of these groups 
had positive reactions with the Schick tests, and 
comparatively few gave histories of immunization. 


ANALYSIS OF CASE RECORDS : PERIOD OF 
TWENTY-ONE YEARS 


The Department of Public Health has main- 
tained an Isolation Division in the present San 
Francisco Hospital for nineteen years. It was con- 
sidered important to analyze statistically such cases 
treated in this institution for the period of 1917 
through 1937. In all, the records of 3,344 cases 
were studied, which number is approximately 25.5 
per cent of the total number of cases reported in 
San Francisco for the period under discussion. 
It may be of interest to note, however, that the 
number of cases treated in the Isolation Hospital 
has steadily risen from 26.7 per cent of the total 
number reported in 1917 to 58.5 per cent in 1937. 
This may be considered a definite trend toward 
concentration of such cases in institutions of this 
character. Of the 3,344 cases, the smallest number 
occurred under one year, but the percentage case 
mortality in this group reached 30.8, while the per- 
centage case mortality in the hospital as a whole 
was approximately eleven. Of the child age group, 
the case fatality was lowest in the nine-year group, 
where it was 7.2 per cent. In the adult-age groups, 
the lowest case fatality was between twenty-five 
and twenty-nine years, and the rate practically 
doubled in the cases over thirty years. Diphtheria, 
therefore, though generally a serious disease, has 
a higher case fatality in the very young and in the 
adult groups above thirty years. The case fatality 
rate for the Isolation Hospital of 11.0 (despite the 
fact that many cases reach this hospital after several 
days’ illness, and quite often undiagnosed and un- 
treated ; in other words, the seriously ill cases), is 
statistical evidence of its value to the community. 
The total case fatality for the city as a whole for 
the period 1917 through 1937, inclusive, was 6.3 
per cent of the clinical types of cases treated. 

TREATMENT 

Of the 3,344 cases treated in the Isolation Hospi- 
tal, 2,485 were diagnosed as pharyngeal with a 
percentage fatality of 6.4; laryngeal type, 538, with 
a percentage fatality of 21.4; nasal type, 185, with 
a percentage fatality of 20.9; the types of the re- 
maining cases were not stated. Tracheotomy was 
done on eleven patients, five of whom died. Intu- 
bation was performed on 347 patients, when 81 
died. There were 484 patients classified with com- 
plications of which number 207 died. The clinical 
complications noted were varied: heart 183, of 
which 149 died; measles; scarlet fever ; nephritis ; 
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pneumonia ; paralysis of palate ; chickenpox ; preg- 
nancy ; smallpox ; syphilis ; tuberculosis ; vaginitis ; 
whooping cough; and mumps. 

Of the 3,344 cases treated in the Isolation Hospi- 
tal, antitoxin was administered in 3,256. Of the 
latter number (3,256) antitoxin was administered 
intravenously in 2,625, with a percentage mortality 
ot 9.3; intramuscularly in 631, with a percentage 
mortality of 11.7. Of greater interest, however, 
was the fatality rate taken on the basis of the 
number of days of illness elapsing before admin- 
istration of antitoxin. For instance, in 424 cases 
antitoxin was administered intravenously on the 
first day, with a percentage fatality of 4.6; sec- 
ond day, 574 cases with a rate of 6.6; third day, 
485 cases and rate of 10.1; fourth day, 277 cases 
and rate of 14.8; fifth day, 147 cases and a rate 
of 16.3; sixth day, 49 cases and a rate of 12.2; and 
seven days and over, with a rate of 11.1. When 
antitoxin was administered intramuscularly, on the 
first day, there were 85 cases with a percentage 
fatality rate of 2.4; second day, 111 cases with a 
rate of 8.1; third day, 103 cases with a rate of 9.7; 
fourth day, 77 cases with a rate of 9.1; fifth day, 
46 cases with a rate of 13.0; sixth day, 32 cases 
with a rate of 25.0; and seven days and over, 72 
cases with a rate of 16.7. As is to be expected, 
early diagnosis and early administration of anti- 
toxin is essential if a low case fatality rate for 
diphtheria is to be maintained. Certainly, the sta- 
tistical data quoted here are indicative that delay 
of one or two days in the administration of anti- 
toxin will considerably elevate the fatality rate. 


IMMUNIZATION 


The effect of immunization on the morbidity and 
mortality rates for diphtheria has been stressed. It 
is of decided interest to analyze these data in the 
3,344 cases occurring in the period 1917-1937, in- 
clusive. In this number there were recorded six- 
teen cases that had received either toxin-antitoxin 
or toxoid. One fatality occurred among the sixteen 
cases. It could be stated that one clinical case of 
diphtheria occurred each year in those previously 
immunized, with the exception of 1918, when two 
occurred, and 1923, when three occurred. No infor- 
mation was available as to the Schick test in any 
of the cases. 

When the curve of incidence of diphtheria by 
months in San Francisco is studied, there is noted 
no complete or definitely appreciable diminution in 
any month of cases received in the Isolation Hospi- 
tal. In other words, diphtheria occurs continuously 
in San Francisco, with elevations of incidence in 
the fall months, the greatest occurring in December. 


IN CONCLUSION 


Statistical data are presented for 3,344 cases of 
diphtheria treated in the Isolation Hospital Di- 
vision of the San Francisco Hospital of the Depart- 
ment of Health for the years 1917-1937, inclusive. 
Historically, these data are of interest, since there 
are facts presented showing the progressive decline 
of the disease in San Francisco, with information 
as to immunization against, and as to treatment of 
cases of diphtheria. 


Department of Public Health, 
101 Grove Street. 
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MEDICINE IN COLONIAL AMERICA 


By Davip Harris, Ph.D. 
Stanford University 


11* 
PUBLIC HEALTH DURING COLONIAL DAYS 


"THE early history of the colonies seems, at times, 
to be an unbroken record of misery, suffering, 
and death. Added to natural exposures of pioneer- 
ing and the menace of hostile Indians were disease 
and pestilence both old and new. When the first 
settlers established themselves at Jamestown in the 
delightful time of early spring, they were pleased 
with the new place which did “well agree with the 
English constitucions.” But at the end of the 
summer their joy was gone. George Percy, one of 
the first settlers, wrote as follows: “Our men were 
destroyed with cruel diseases, as swellings, flixes, 
burning fevers, and by wars, and some departed 
suddenly. But for the most part they died of mere 
famine. There were never Englishmen left in a 
foreign country in such misery as we were in this 
new discovered Virginia. We watched every three 
nights lying on the bare cold ground, what weather 
soever came; warded all the next day which 
brought our men to be most feeble wretches. Our 
food was but a small can of barley sod in water to 
five men a day; our drink cold water taken out of 
the river, which was at flood very salt, at a low 
tide full of slime and filth, which was the destruc- 
tion of many of our men. Thus we lived for the 
space of five months in this miserable distress, not 
having five able men to man our bulwarks upon 
any occasion. If it had not pleased God to put a 
terror in the savage’s hearts, we had all perished 
by those wild and cruel pagans, being in that weak 
estate as we were; our men night and day groan- 
ing in every corner of the fort most pitiful to hear. 
If there were any conscience in men, it would make 
their hearts bleed to hear the pitiful murmurings 
and outcries of our sick men, without relief every 
night and day for the space of six weeks; some 
departing out of the world, many times three or 
four in a night, in the morning their bodies trailled 
out of their cabins like dogs to be buried.” 

Not markedly different was the plight of New 
England. Indeed it seemed as if a pestilence among 
the Indians had been timed to prepare a place for 
the bold adventurers, for friendly natives told them 
of a fatal malady that had raged from 1616 to 
1620, almost literally destroying the various tribes 
in the New England country. The nature of this 
scourge has never been definitely determined. 

Into this devastated region the Pilgrims came 
in December, 1620. After three months but fifty 
of the one hundred who landed survived. Bradford 





+ A Twenty-Five Years Ago column, made up of excerpts 


from the official journal of the California Medical As- 
sociation of twenty-five years ago is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 

* Part I of this series was printed in May, 1939 issue, 
page 355. 
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believed this high death rate due to their “being 
Infected with ye Scurvie and other diseases, which 
this long vioage & their Inacomodate condition 
had brought upon them; so as there dyed some 
times 2 or 3 of a day, in ye foresaid time.” 

Probably the most disastrous journey ever made 
to the New World was the voyage to Virginia, 
in 1618, of one hundred eighty emigrants from 
Amsterdam under the leadership of Francis Black- 
well, one of the leading Puritans of the city. Before 
the small, crowded vessel reached Virginia one 
hundred thirty people, including Blackwell him- 
self, had fallen victims to disease. The Lion’s 
Whelp, the vessel on which William Penn made a 
“short and speedy” passage of six and one-half 
weeks, lost thirty from smallpox during the voyage. 

Scurvy from time immemorial had been the great 
scourge of people living on the diet of the sea, 
taking a dread toll in suffering and death. But 
after surviving the discomforts and perils of the 
long sea voyage, and settling in the new country, 
the immigrants were attacked by many and terrible 
sieges of disease. These troubles were due largely 
to the weakened condition in which the people 
arrived, lack of proper food, rigorous climate, and 
crowded conditions. 


SMALLPOX 


One of the worst of the afflictions of the colonies 
was smallpox. Introduced into the West Indies in 
1507 by the Spanish and perhaps later brought to 
the mainland from other parts of Europe as well, 
smallpox entered into almost every home of the 
period at one time or another and demanded its 
heavy share in the mortality list. Because the dis- 
ease was so general and unremitting, it seems futile 
to emphasize any particular date; but the records 
indicate epidemics of more than usual intensity in 
1633, 1666, 1668, 1677, 1688, 1690, 1702, and 1721. 
The first medical publication in North America 
was a “Brief Rule to guide the Common People 
of New England, How to order themselves and 
theirs in the Small Pocks, or Measles,” written in 
1777 by Thomas Thacher, a clergyman-physician 
of Boston. 


INOCULATION FOR SMALLPOX 


In 1721 Lady Mary Wortley Montagu returned 
to England from Turkey, bringing with her the 
story of inoculation for smallpox as it was prac- 
ticed in Constantinople. The English, as a result 
of her enthusiasm, were led to experiment on con- 
demned criminals and finally on others. 


Cotton Mather, in the colonies, read of this new 
treatment just six weeks after it was introduced in 
London, and sought the medical aid of Dr. William 
Douglass, the one physician of Boston’s ten at the 
time who held a degree ; but the idea was too novel 
for Douglass. Cotton Mather did find an able 
second, however, in Dr. Zabdiel Boylston, who 
began the actual work of inoculation in America. 
His first experiment was done on his own son, a 
boy of thirteen, and two negro servants; but soon 
the number had grown to 250, and of this number 
only six died, while in the same period, of 5,759 
who took smallpox in the normal manner 844 died. 
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But the persecution that followed the introduc- 
tion of inoculation is unbelievable. The medical 
men of the city attacked Boylston as a rash, un- 
scrupulous quack, and the press, led by Benjamin 
Franklin’s brother, declared that death from in- 
oculation was murder; the mobs abused Boylston 
and the Massachusetts legislature drew up a bill 
to prohibit this obnoxious practice. 


The following is a copy of the resolutions passed 
by the Justices of Peace and Selectmen, called to- 
gether by the physicians, as reported by Thomas 
Hutchinson: “That it appears by numerous in- 
stances that inoculation has proved the death of 
many persons soon after the operation, and brought 
distempers on many others, which in the end have 
proved deadly to them. That the natural tendency 
of infusing such malignant filth in the mass of 
blood is to corrupt and putrify it, and if there be 
not a sufficient discharge of that malignity, by the 
place of incision or elsewhere, it lays a foundation 
for many dangerous diseases. That the continuing 
the operation among us is likely to prove of the 
most dangerous consequences.” 

This radical departure in inoculating was too 
astounding for the common people; the medical 
men were bitter in their criticisms, and the minis- 
ters besought the wrath of Jehovah against the 
wicked who were subverting the decrees of Provi- 
dence and resisting the punishments of God. In 
1732 the Reverend Mr. Massey preached from the 
text of Job ii:7: “So Satan went forth from the 
presence of the Lord and smote Job with sore boils 
from the sole of his foot unto his crown,” and 
concluded that “the cutaneous disease of Job was 
produced by inoculation from the hands of the 
devil, and the whole art was of infernal invention.” 
Cotton Mather, as the spirit back of the whole 
trouble, was abused mercilessly; one opponent 
carried the antagonism so far as to throw a bomb 
through his window. 


VINDICATION OF COTTON MATHER AND 
DOCTOR BOYLSTON 


But the facts could not be denied. Boylston lost 
only one patient in forty-eight ; the normal ravages 
of smallpox took one in every seven. The pioneer 
had finally, by his persistence, vindicated himself, 
and the storm of condemnation was turned into a 
hymn of praise. In London he was honored and 
made a member of the Royal Society. Back in 
America he retired, secure in fame and ‘fortune. 


YELLOW FEVER 


Another scourge of the colonies which modern 
science is banishing from the world was yellow 
fever. Appearing first in 1647 as the Barbadoes 
distemper, its epidemics made heavy inroads on the 
colonists. Quarantines were established, but never- 
theless disastrous waves swept over Charlestown 
and Philadelphia in 1699. Concerning its effects, 
the Journal of Thomas Story says: “Great was the 
fear that fell upon all flesh. I saw no lofty or 
airy countenances, nor heard any vain jesting; but 
every face gathered paleness, and many hearts were 
humbled.” In 1702 a fearful epidemic in New 
York drove the Assembly to Long Island, and 
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subsequently it swept various parts of the country 
at various times. 


OTHER DISEASES 


But it is wearisome to list the gamut of colonial 
afflictions, Measles, scarlet fever, diphtheria, dysen- 
tery, influenza, and all the rest of the dread horde 
came and conquered their thousands and slew their 
ten thousands. 


IN THE COLONIAL PERIOD, AMERICA WAS IN 
THE BACKWASH OF SCIENTIFIC ENDEAVOR 


At the beginning of the colonial experience, 
America scientifically was in the backwash of a 
world that had hardly broken the shackles of the 
Age of Faith, and laid her ideas and theories on the 
altar of scientific procedure. Science can come only 
when the pioneer has put away his gun and escaped 
from the plowshare; hence the New World was 
necessarily far behind the most advanced notions 
of the day, and constrained to struggle with the 
decadent theories and rule-of-thumb methods that 
were being discredited in the centers of civiliza- 
tion. In Europe some of medicine’s most brilliant 
students lived in the sixteenth and seventeenth 
centuries—one has but to mention Harvey, who 
discovered the circulation of the blood; but it was 
impossible that the barber-surgeons, the bone set- 
ters, the “practitioners of physick,” as well as the 
parish preacher-doctor and the jack-of-all-trades 
who served as medical adviser, should have incorpo- 
rated into their work many new things in science. 


GRECIAN CONCEPT OF FOUR ELEMENTS IN 
THE HUMAN BODY 


There still lingered in the popular mind the old 
notion, handed down from the Greeks, that the 
human body consisted of four elements, earth, air, 
fire, and water. In the body were to be found four 
humors or liquids, bile or choler, blood, melan- 
choly or black bile, and phlegm. Anne Bradstreet 
(1612-1672), one of the first of New England’s 
poets, expressed this belief in these verses : 


But first they showed their high descent, 

Each eldest daughter to each element ; 

Choler was owned by Fire and Blood by Air, 

Earth knew her black swarth child, and Water her fair. 


OTHER VAGARIES 


Disease, it was commonly believed, came from 
an excess of one or another of the humors, or from 
excessive heat or cold or moisture or dryness. It 
was estimated by one writer in 1603 that eighty 
thousand diseases could be produced in this manner. 

Such a system of thought was responsible for 
the building up of an elaborate system of drastic 
cathartics, made drastic because of the necessity 
for evacuating those humors which “had a de- 
praved way of going wrong and sending up poison- 
ous vapors to the brain, to the injury of those 
imaginary ‘animal spirits.”” The various medi- 
cines used were thought to act specifically on the 
different humors. One type was necessary for 
phlegm; quite another was needed to dispel the 
black bile that weighed on the spirits of a hypo- 
chondriac. 
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DOCTRINE OF SIGNATURES 


A second strange theory that also had come down 
through the ages, and which colored professional 
and lay thought, was the old Doctrine of Signa- 
tures. This doctrine was a part of the super- 
naturalism of the time and an outgrowth of the 
homocentric conception of the universe. Things 
had value only in their relation to man, The world 
was one great pharmacy and God had placed on 
each substance some cryptic signature to indicate 
the disease for which it was good. Man’s duty was 
to decipher this label by noting color, odor, form, 
and other marks. “Like by like is to be cured— 
that is, similar ulcers by similar forms,” said Para- 
celsus, the renovator of the Doctrine in the Middle 
Ages. For example, the porus leaves of St. John’s- 
wort which had spots resembling perforations was 
of obvious value in cases of abrasion, either ex- 
ternal or internal. Its illusory appearance of holes 
left no doubt of its efficacy in cases of hallucina- 
tion, madness, and assaults of the devil. Such a 
treatment was called “curing by the assimulate,” 


and along with it was its opposite, “contraries by 
contraries.” 


This doctrine had many expressions in America, 
and its influence is to be found in a number of cur- 
rent prescriptions and methods of healing. Some 
of the favorite remedies sent by Dr. John Stafford 
of London to Governor Winthrop of Connecticut 
serve to illustrate. At times Stafford gave milk as 
a remedy for jaundice; milk, being white, would 
attack the black humors. But the treatment sug- 
gested to Winthrop was of the “cure by the as- 
simulate” type: “For the yellow Jaundise or Jaun- 
ders—Boyle a quart of sweet milke, dissolve therein 
as much bay-salt, or fine Sal-peter, as shall make 
it brackish in taste; and putting Saffron in a fine 
linen clout, rubb it into ye Milke, untill ye Milke 
be very yellow; and give it ye patient to drinke.” 

Another: “For paines in ye Brest or Limnes: 
Weare a Wilde Catts skin on ye place grieved.” 


STAFFORD’S “BLACK POWDER” 


His great prescription, however, and also an 
example of the old theory, was his “black powder,” 
to which there are many references in the early 
letters. It was made of toads because toads were 
poisonous; and since all poison drew poison to 
itself, this remedy was logically most effective. But 
because of the warts on the toads, it was to be re- 
garded as an especially valuable treatment in small- 
pox and other eruption cases. 

The “black powder” Stafford prepared as fol- 
lows: 

“In the Month of March, take toads as many as 
you will find alive; putt them in an earthen pott; 
so that it may be half full; cover it with a broad 
tyle or Iron plate ; then overwhelme the pott so that 
the bottom may be uppermost; putt charcoales 
round about it and over it. . . . Sett it on fire and 
lett it burne out and extinguish of itself; when it 
is cold take out the toads; and in an Iron mortar 
pound them very well.” Then came a second cook- 
ing which reduced this brown toad powder to harm- 
less animal charcoal, but the good doctor never 
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suspected it. “Moderate the dose,” he wrote, “ac- 
cording to the strength of the partie.” And he went 
on with these strange words: “Nota bene. No man 
can with a good Conscience take a fee or a reward 
before ye partie receive benefit apparent ; and then 
he is not to demand anything, but what God shall 
putt into the head of the partie to give him. And 
he is not to refuse anything that shall be so given, 
for it comes from God.” He closed his letter by 
adding, “These receipts are all experimented.” 


MEDICAL PROBLEM OF A “UNIVERSAL REMEDY” 


The medical problem which continued to in- 
trigue the popular fancy was the preparation of 
a universal remedy. From antiquity had come the 
story of the versatile Mithradates, King of Pontus, 
who, by experiments on criminals, discovered what 
medicaments would neutralize all poisons and put 
these together into his universal antidote, making 
finally a compound containing more than sixty-five 
components. Andromachus, physician to Nero, is 
reputed to have made a slight alteration of the pre- 
scription by adding the powdered flesh of the viper, 
apparently on the principle of curing like by like. 
During the Middle Ages it was generally called 
theriac, and was known in England usually as 
Venice treacle. It is interesting to note that this 
remedy was expelled from the British Pharma- 
copeia only in the middle of the eighteenth century. 
In America it was put up in less complicated forms 
occasionally, and the European viper’s role was 
taken by the American rattlesnake. 

The Bezoar, or Bezar, stone was another uni- 
versal remedy in favorable repute. The stone is a 
mass of hair coated by calcareous salts, and is found 
in the stomachs and intestines of ruminants. Stones 
brought from the Orient were held in highest 
regard, but there arose a definitely established hier- 
archy in therapeutical value and price, based, obvi- 
ously, on distance from America. In the East the 
bezoar was originally worn as an amulet; in 
America it was powdered for internal use. There 
is recorded the story of a skillful woman physician 
of Virginia who, in 1690, gave “pulverized oriental 
bezoar stone” to a man bitten by a rattlesnake. This 
remedy was followed by a decoction of dittany, the 
same in name, at least, as the remedy which Venus 
applied to the wounds of Aeneas. 

This dittany, because of its mythological aura, 
was a famous “cure” for poisons, for extracting 
bits of wood or bone from wounds. 

But in America its qualities were transferred to 
the indigenous pennyroyal. Captain Silas Taylor 
once told a meeting of the Royal Society that in 
1657 he had held to the nose of an unwilling rattle- 
snake some leaves of “wild Pennyroyal” or dittany 
of Virginia, and the serpent died from its effect 
in half an hour. 


EARLY “CURE-ALLS” IN AMERICA: “RUBILA” 


Perhaps we of America find our interest most 
attracted by the first recorded of the cure-alls origi- 
nating in America, This remedy was a concoction 
perfected by John Winthrop, Jr., Governor of Con- 
necticut, and was called by him “Rubila.” The 
ingredients of this famous compound were kept 
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from the public by the use of a secret code which 
was not deciphered until Oliver Wendell Holmes 
undertook the task. Some of the ingredients were 
“four grams of (diaphoretic) antimony with twenty 
grains of niter with a little salt of tin making 
rubila.” Doctor Holmes believed something was 
added to redden the powder, as there are references 
in Winthrop’s writings of rubifying or viridating 
his prescriptions. This was a common practice 
when the prescriptions appeared too much like plain 
sugar. The supposition that something was pur- 
posely omitted from the written prescription is 
justified by reference to letters published later in 
which Winthrop wrote to his son, Wait, that the 
powder he was sending was not ground enough. 
Wait, in writing of some rubila of his own prepa- 
ration, said that it was “not enough ground,” “half 
ground,” or “grossly beaten.” Elsewhere he wrote: 
“It is best to make it before the weather be hot.” 
And again: “The dog dayes will not be so good to 
meddle with rubila in, so it must be deferred at 
present.” 


Some idea of the quality and efficacy of rubila 
might be gleaned from excerpts from Winthrop’s 
correspondence: “Poor little Tome taken yester- 
day with a great pain in his stomach, belly, and side, 
like a plurettick feaver ; your mother and most of 
the house up with him all night. He took rubila 
this morning and hope he is better.” One might 


well suppose, as has been suggested, that the family 
had to work with him all night, tiring him down, 
before he could be persuaded to accept the heroic 
treatment. Further light is shed on this remedy in 


another letter. A certain Mr. Stone was ill and 
was advised to take rubila, but the prescriber did 
not find him “inclinable, though he was burthened 
in his stomach.” From the same letter we find that 
Governor Newman once took rubila, “but hath not 
been willing to take it again, nor his wife that he 
should, though we persuaded and encouraged him 
thereunto.” It is hardly astonishing that Wait 
Winthrop wrote that “for feaverishness and rest- 
lessness” he knew “nothing helps like rubila when 
there has been strength to bare it.” 

In still another letter, “poor little Tome’s” hesi- 
tations appeared to be shared by another sufferer : 
“For Ashbyes extreemely sweld leggs if he would 
be persuaded to take rubila in such a proportion as 
would work with him though the fever be not over 
and to take it every day for som time, it would 
insensibly and by degrees take away both the swell- 
ing and every evill symptom; he may begin with 
a grain, or halfe a grain, and so increase halfe a 
graine every day till it begins to make him a little 
quamish, and then the next time decrease halfe a 
grain, and then keep to that proportion.” 

Relative to taking the medicine we have this 
letter : 

Guilford June 22, 1655. 

Sir, you were pleased to furnish my wife with more 
cordiall powders by John Crane for Graciana but no di- 
rections within or amongst the papers can we find; but 
truly one of the most needful directions is how to make 
her willing & apt to take it, for though it seemes very 
pleasant of itself yet is she grown so marvellous aukward 


& averse from takeing it in beer. Wherefore I would en- 
treat you to prescribe to us the varyety of wayes in which 
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it may be giuen so effectually; we doubt else it may doe 
much lesse good, being giuen by force only. 

In 1667 John Davenport, pastor at New Haven, 
wrote that his wife was refractory in taking “pilles” 
and rubila. “My wife tooke out halfe of one of 
the papers, but could not beare the taste of it, and 
is discouraged from takeing any more. I perceive 
that some speech from yourselfe would best satisfie 
her, but if God’s providence puttes a bar in the 
way, we are called to submit thereunto.” But 
Governor Haynes was more kindly disposed. In 
his experience “it wrought very kindly alwaies both 
causing vomiting and purdginge.” Samuel Gorton 
of Rhode Island was complimentary. “The cordiall 
and soveraighne powders” had affected him so that 
he found his body “to be little differing from that 
which it was before the distemper seized” upon 
him. He wondered consequently “that a thing so 
little in quantity, so little in sent, so little in taste, 
and so little to sence in operation, should beget and 
bring forth such effects.” 

Department of History, Stanford University. 


(To be continued) 


CLINICAL NOTES AND CASE 
REPORTS 


HELIUM AND OXYGEN MIXTURE 
AN ECONOMICAL AND SIMPLE METHOD FOR ITS USE 


By Epwarp Martzcer, M.D. 
San Francisco 


‘THE use of 80 per cent helium and 20 per cent 

oxygen mixture as a therapeutic gas originated 
with Dr. A. L. Barach. He reported his findings 
in the Proceedings of Society for Experimental 
Biology and Medicine, 32 :462, 1934. Subsequently 
he has reported clinical studies in its use for asthma, 
pneumonia and cardiac failure, as well as ob- 
structive lesions of the respiratory tract, with 
satisfactory results. 

Its widespread use, however, has been limited, 
due to two facts. First of all, the apparatus was 
expensive and required a specially trained person 
to operate it ; and, secondly, the helium was expired 
into the air, necessitating the use of such large 
quantities as to make the cost almost prohibitive. 

On May 12, 1938, it occurred to me that I could 
put helium in my basal metabolism apparatus, 
thereby recirculating it without loss. The use of 
helium and oxygen mixtures for divers demon- 
strated clearly that the helium was inert. Using 
it, therefore, in the closed system of any basal 
metabolism apparatus having a gas capacity over 
two liters the helium would remain in the system 
theoretically with no loss. As a matter of fact, 
if the patient removes the mask at the end of 
inspiration there is a loss, but a $3.75 tank of 
helium will last over a period of many months. 
I leave in the soda lime and add one part of oxygen 
for each four parts of helium, and substitute an 
ordinary anesthetic mask for the usual basal me- 
tabolism nose-gag and mouthpiece. In this way the 
patient, unaided, may use the apparatus when, if, 
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and as he feels the necessity of it, without hazard 
of helium asphyxiation, because the patient him- 
self controls the inhalation and can remove the 
mask at will. 

As the patient breathes the mixture the total 
volume diminishes at the rate that oxygen is 
used up in an ordinary basal metabolism test. The 
expired carbon dioxid is absorbed by the soda lime, 
and I find it necessary only to replace oxygen into 
this system. 

I have had many satisfactory results, most fre- 
quently in promoting the expectoration of the 
usually “difficult to raise” sputum. I believe that 


this technique will find use for many chest diseases. 
909 Hyde Street, 


CUTANEOUS HISTAMIN REACTION IN 
DIAGNOSIS OF HYSTERIA 


By Max J. Goopman, M.D. 
Eureka 


Ott of the study of peripheral vascular diseases 
has come the cutaneous histamin reaction, so 
useful in diagnosis and prognosis of these con- 
ditions, and of such great value in aiding the 
surgeon to determine the level at which he must 
amputate an affected limb. When histamin phos- 
phate (1/1000) is injected intracutaneously, the 
response of the tissues occurs in three stages: first, 
the trauma of the needle and the contact of the 
histamin produces a small red area which is im- 
mediately (within one minute) masked by a wheal 
resembling a mosquito bite. This second reaction 
is due to the irritation of the drug locally and is 
entirely independent of the nerve supply. It is as- 
sociated with a change in permeability of the small 
vessels, allowing fluids to go from the blood into 
the wheal. Within five minutes after appearance 
of the wheal a reddened area surrounds it. This is 
called the arterial flare and is due to capillary dila- 
tation. It is purely a reflex phenomenon, and will 
occur only if the peripheral sensory-nerve circuit 
through the dorsal root is intact. If the nerve is 
sectioned or destroyed by disease, or if the dorsal 
root is destroyed by a lesion extending from the 
spinal cord, the arterial flare does not appear, allow- 
ing eight days for degeneration of the nerve and 
loss of reflex arc. 


In peripheral vascular disease there is a sensory 
nerve degeneration which parallels the vascular 
obliteration, and because of this the test has been 
useful in determining the extent of the disease. 
More recently, however, the test has come into use 
for the diagnosis of traumatic neurosis and hys- 
teria. In addition to the medical value, it may also 
be useful in medico-legal work because of simplicity 
of administration, and because there is something 
which, if shown to a jury of laymen, will mean 
more than mere verbal expert testimony. 

The following case is one in which this test was 
used to confirm a diagnosis of hysteria: 


REPORT OF CASE 


The patient, a male, age forty-four, German, married. 
Occupation, blacksmith. In June, 1937, he sustained a com- 
pound fracture of the right tibia and fibula. The external 
wound healed without infection, and the fractures were 
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well united. He continued to complain of pain over the 
fracture site, so in February, 1938, an exostosis was re- 
moved from the anterior tibial surface at the fracture site. 
Following this operation, there was some relief of pain. 
Progress was uneventful until March 28, 1938. While cele- 
brating the purchase of a saloon the patient celebrated too 
diligently and, in the course of events, sustained an injury 
to his right upper extremity, including several abrasions 
on the right hand. On April 4, 1938, suppurative glands 
in the right axilla were incised and drained. At this time 
the patient began to show his tendencies by attempting 
to induce (unsuccessfully) the insurance company to pay 
for his hospitalization for the care of his arm injury. He 
made an uneventful recovery from this last injury. On 
— 29, 1938, his case was closed and he was apparently 
cured. 

On July 18, 1938, he reappeared in our office, stating that 
he had been having severe pain in his right leg and arm 
for the past week. This was within a few days after he 
had unsuccessfully tried to induce the insurance company 
to reopen his case. Examination at this time showed that 
motor function in all extremities was good, except for a 
slight limp in the right leg. There was a coarse tremor in 
the right hand. Reflexes were normally active. Wasser- 
mann was negative. There were no visual disturbances. 
Eye movements were normal. Eye grounds were normal. 
Pupils reacted normally. Spinal fluid was negative. Blood 
pressure, 140/80. An interesting fact, and one not men- 
tioned by the patient, was that there was an anesthesia on 
the entire right side of the body, excluding the face. The 
left side of his body was hypersensitive. A diagnosis of 
hysteria was made. 

The patient was checked by the histamin reaction in the 
following manner: The drug used was histamin phosphate 
(1/1000). One minim was injected intracutaneously in 
three places in both lower extremities, one place on both 
sides of the abdominal wall, and in two places on the upper 
extremities. The wheal appeared within one minute. About 
eight minutes later the arterial flare appeared bilaterally 
in all points of injection except one. This latter was at the 
site of the original injury and near the operative scar, 
where we would normally expect some nerve destruction. 
However, in all other areas, the reaction proved an intact 
nerve circuit. We know that the patient is not malingering, 
because with his inability to stand pain he could not have 
tolerated the severe pain tests to which his affected side 
was subjected. The test seemed to confirm our diagnosis 
of hysteria. 

COMMENT 


When the cutaneous histamin test reacts nor- 
mally by the formation of its third stage, the 
arterial flare, we have conclusive evidence that 
the peripheral sensory nerve to that part is not de- 
generated. However, the test must be performed 
after the eight-day period required for nerve de- 
generation to take place. The reaction is, therefore, 
of value in differentiating between anesthesias due 
to organic lesions and hysteria. In conclusion, we 
wish to emphasize that we do not feel that this test 
is entirely diagnostic, but that it is an excellent 
means of confirmation after the diagnosis of hys- 
teria has been established. 


SENSITIZATION TO SULFANILAMIDE 
REPORT OF CASE 


By Rosert A. Steven, M.D. 
San Francisco 


PrEVER resulting from a large amount of sul- 
fanilamid, either given in one large dose or 
repeated smaller doses,” has been reported several 


1 Hageman, P. O., and Blake, Francis G.: A Specific 
Febrile Reaction to Sulfanilamid, Drug Fever, J. A. M. A., 
109:1 (Aug. 28), 1937. 

2 Long, P. H., and Bliss, Eleonar A.: Para-Aminobenzene- 
sulfonamid and Its Derivatives, Arch. Surg., 34:351 (Feb.), 
1937. 
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Chart 1.—Graphic record, showing temperature rise after sulfanilamid. 


times. When we began to write up this case report, 
we had been unable to find an instance of chills 
and fever from a single small dose. More recently, 
however, Gillette * reports: “Sulfanilamid in total 
dosages, varying from 60 to 420 grains, caused 
chills and fever in about one per cent of patients. 
If a patient once developed chills and fever from 
the drug, small doses would invariably cause re- 
appearance of the symptoms, even when given some 
five or six days after the sulfanilamid had been 
discontinued.” This coincides exactly with our ex- 
perience in this case. 


REPORT OF CASE 


Mr. H. C., married, Polish tailor, age 50, entered on the 
medical service of the Franklin Hospital on January 4, 
1938, complaining of a head cold (one month), muscle and 
joint pains (three weeks), loss of appetite (three days), 
and some loss of weight. He denied G. C. Positive physi- 
cal findings were: Temperature, 104 degrees; appearance 
flushed and sleepy; very carious teeth; uvula red and 
edematous; slightly increased splenic dullness and sharp 
splenic edge palpable one-quarter inch below costal margin. 
Laboratory reports were: Urine—Albumin, one plus and 
occasional white blood cells. Blood count—Hemoglobin, 
14.2 grams; red blood cells, 4.12; white blood cells, 8,200; 
polymorphonuclear neutrophils, 68 per cent; lymphocytes, 
27 per cent; large monocytes, 5 per cent; blood Wasser- 
mann and Kahn negative; blood culture negative; no 
agglutination of typhoid, Paratyphoid A and B, or meli- 
tensis. He recovered rapidly, and was discharged on Janu- 
ary 8 with a diagnosis of influenza. 

He was readmitted on January 11, when he admitted 
pertinent facts previously denied. He had contracted gonor- 
rhea four weeks prior to first entry, and had been tak- 
ing sulfanilamid, .6 gram, four times daily for one week 
prior to first entry, and on the evening before his first 
entry he had lost his appetite, had diarrhea, and a definite 
chill followed by fever. On the day before his second 


8 Gillette, R. E.: Sulfanilamid: Its Use in Upper Genital 
Tract Infections in the Female, Calif. and West. Med., 
49:3 (Sept.), 1938. 


entry, he took one dose of the drug (.6 gram) and two 
hours later had a chill, felt hot, and had abdominal dis- 
tress. On entry, temperature was 102 degrees; spleen was 
somewhat larger; hemoglobin was 11.8 grams, red blood 
cells, 3.47; white blood cells, 14, 100 with 88 per cent poly- 
morphonuclear neutrophils and 10 per cent lymphocytes; 
urine showed one to three white blood cells and red blood 
cells. Patch test with sulfanilamid was negative. 


After getting this history we decided, with his 
permission, to give the patient test doses of sul- 
fanilamid at suitable intervals to determine, if 
possible, the etiologic rdle of the drug in these re- 
actions. The procedure and results are clearly set 
forth in the accompanying graphic record. We had 
intended to proceed further with minute doses, but 
the patient had to return to work. He had taken 
no more of the drug and had had no further fever 
when contacted on July 15. 


We believe that the reactions described here are 


manifestations of an acquired sensitization to sul- 
fanilamid. 
384 Post Street. 





Dangers of Snuff —Snuff is a primary irritant and 
causes a burning feeling when first inhaled, The Journal 
of the American Medical Association for May 6 says. 
Later on, as the habit is formed, the burning feeling is 
replaced by a sense of exhilaration. When the snuff is 
inhaled there results, as with the inhalation of all irritat- 
ing materials, an excess flow of mucus and serum, which 
is followed immediately by sneezing and blowing of the 
nose, thus clearing the passages. However, there are 
three dangers in the use of snuff. In long continued cases 
there is a tendency to chronic inflammation of the mucous 
membrane of the nose; polyps (soft, tumor-like growths) 
seem to occur rather frequently in users of snuff, and 
because of the excess of sneezing and blowing there is a 
distinct liability to infection of the sinuses. 











BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions of the workaday problems of the bedside doctor. Suggestions of subjects 
for discussions invited. 








REFRACTION 
I, PROBLEMS IN REFRACTION 


A. Ray Irvine, M.D. (727 West Seventh Street, 
Los Angeles).—It seems especially fitting to dis- 
cuss this subject at this time. The so-called “eye- 
sight specialists’ and “eye-exercise experts,” by 
means of the radio and newspapers, are constantly 
broadcasting to the innocent public the dire con- 
sequences of neglected eyestrain. Many of them 
promise to relieve all the troubles and prevent 
blindness and many diseases, by proper and newer 
methods of fitting glasses correctly. Others prom- 
ise, by some sort of electric treatment and muscle 
exercises, to improve the eyes to the extent that 
glasses will no longer be necessary. We would be 
surprised to know how many thousands of people 
go to one class of advertisers and spend thousands 
of dollars to have glasses fitted, only to be dis- 
appointed and later go to replenish the coffers of 
the other class by having the glasses removed, 
and submit themselves to further pocketbook de- 
pletion by a series of expensive exercises and 
light treatments or what-nots. Errors of refrac- 
tion do not cause any serious pathological condi- 
tions. Per contra, pathologic conditions do cause 
visual disturbances and asthenopic symptoms. 

There are a great number of people with patho- 
logical conditions who will not be cured by fitting 
of glasses, and there are an equally great number 
of people with both pathology and errors of re- 
fraction, who should be diagnosed, treated and 
refracted properly. It seems logical, therefore, 
that all who have eye symptoms, or visual dis- 
comfort or disturbances, should consult a well- 
trained ophthalmologist in order that the former 
may not be overlooked or neglected. There are 
conscientious optometrists who are able to do ac- 
curate refractions, but do.not recognize pathology. 
The general practitioner has a special responsi- 
bility in this matter, as he realizes the importance 
of early treatment of eye diseases, while the lay- 
man makes no distinction between oculist and 
optometrist, and often believes that a change of 
glasses will miraculously eliminate all his symp- 
toms. 


The taxpayers’ burden to take care of the blind 
in this state is already in the millions and increas- 
ing rapidly. Alleviation of this burden can be 
attained by early recognition of the disease con- 
ditions which cause the blindness. 

Visual disturbances may be caused by any of 
the following : glaucoma, acute and chronic; retinal 
exudates, hemorrhages, detachments, neoplasms ; 
inflammatory conditions, including optic neuritis 
and edema of the nerve in intracranial disease; 
degenerative changes, anemias, diabetes, tuber- 
culosis, syphilis, toxemias, arteriovascular changes 








in hypertensive disease, lens changes (cataracts and 
dislocations ), pupillary membranes, congenital de- 
fects and birth injuries, hemianopsias and quad- 
rant field defects, corneal changes (conus), muscle 
paresis, squints, etc. Since patients with these con- 
ditions often present themselves for refraction, 
some of the most important will be considered in 
the following paragraphs. 

Of the children with manifest convergent stra- 
bismus only 50 per cent can be cured by glasses 
and exercises. The other 50 per cent can be cured 
by surgery alone, or surgery combined with exer- 
cises and correction of refractive errors. Often 
the squinting eye is found to be amblyopic, but the 
vision will improve if a proper correction is worn 
and the sound eye is occluded. In all these cases 
a cycloplegic is necessary for accurate examination. 

Acquired phorias and squints occurring sud- 
denly in older people may be due to cerebral acci- 
dents (hemorrhages). The annoying diplopia may 
be relieved by prisms in glasses. As the hemor- 
rhages are absorbed, the prisms may be removed. 
Such patients should be completely examined by 
an internist. 

Blurred vision which comes and goes, burning, 
fatigue, and sometimes ocular aches, due to ac- 
commodation and convergent difficulties, occur in 
toxemias and metabolic rate changes. When these 
are corrected, the symptoms disappear. Correction 
of refractive errors is important, but not sufficient 
to relieve the patient. 

Aching eyes and headaches in frontal and tem- 
poral regions, with blurred vision, sometimes 
watery eyes without inflammatory signs, haloes 
seen around lights, should always require careful 
field charts and tension curves, as many early 
cases of glaucoma may thus be detected. Every 
oculist sees many such cases, where patients were 
fitted and refitted with glasses until serious patho- 
logic changes have taken place. Chronic glau- 
coma is a very common disease and its early 
recognition is of prime importance to salvage 
vision and prevent blindness. 

Patients come for glasses complaining of severe 
localized headaches, with nausea at times, dizzi- 
ness, a feeling of unsteadiness, and a tendency to 
bump into things on one side. Glasses are changed 
frequently with no relief. A careful history, an 
exact perimetry study, fundus examination, and 
a neurological checkover and general examination, 
often reveal intracranial tumors. One such case, 
recalled by the author, revealed a meningioma of 
the olfactory groove producing pressure on the 
chiasm with optic nerve and field changes. The 
vision was restored after surgery. Many such 
cases are seen by the oculist. 


Conical cornea is a condition which frequently 
occurs in comparatively young people. It may be 
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early detected by frequent changes in astigmatism 
and increase of myopia. Many times the first 
symptoms are blurred vision, with history of sud- 
den onset. Keratometer readings are especially 
important in these cases, inasmuch as early corneal 
changes may here be easily recognized. Slit-lamp 
examination may show incipient thinning of the 
cornea, sometimes with apparent thickening of the 
corneal nerve fibers. Careful endocrine and meta- 
bolic studies should not be overlooked. Treat- 
ment other than glasses is indicated. In early 
cases of conical cornea it is usually possible to 
obtain useful vision by the use of a strong cylin- 
drical or myopic correction. In more advanced 
cases of keratoconus, in which the ordinary lenses 
do not improve the vision, resort to contact lenses 
may be made. 


Time and space will not permit further detailed 
discussion of the many pathological conditions to 
be discovered in patients presenting themselves for 
fitting of glasses. 

Besides failure of visual acuity, symptoms ac- 
companying refractive errors include all imagin- 
able manifestations of eye discomfort, from the 
mildest to the most severe. Among the most com- 
mon are momentary blurring of vision, doubling 
of images, annoyance or exhaustion in using the 
eyes for prolonged work. The eyes may feel 
tired, strained, hot or uncomfortable, or even pain- 
ful. Low-grade infections, congestion of the lids 
and conjunctiva, may accompany eyestrain. Re- 
ferred symptoms include headaches, dizziness, 
nausea and even indigestion. 

Experience has shown that there is a complete 
lack of correlation between the number and kind 
of symptoms, and the number and degree of de- 
fects. Given two people with the same refractive 
error or muscle imbalance, one may have every 
symptom named above, while the other has none. 
Likewise, given any of the above symptoms re- 
ported by two individuals, one may have practical 
emmetropia while the other may show some re- 
fractive errors. Then, what are we to conclude in 
regard to asthenopia? First, that symptoms may 
or may not accompany refractive errors, depending 
upon the nervous state of the patient, and, second, 
that the symptoms reported are in no case an in- 
dication of what may be wrong. 

As for the reasons for eyestrain, the strain 
comes from the effort to secure clear vision, and 
when the defect is such as to preclude correction, 
symptoms are not found. For example, gross 
errors of refraction and strabismus give less 
trouble than minor errors and phorias. A certain 
strain accompanies the dissociation of related func- 
tions, such as accommodation and convergence. 
The hyperope uses accommodation in excess of 
convergence, the myope uses convergence in ex- 
cess of accommodation. In anisometropia the 
correcting effort is unequally distributed to the two 
eyes. In astigmatism the effort is irregular. Exo- 
phoria or deficient convergent power causes extra 
effort to secure clear binocular vision. Small 
amounts of hyperphoria are most difficult to cor- 
rect and frequently cause severe symptoms. 
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Perfect emmetropia and orthophoria are rare. 
Small variations from these states are the rule, 
and minor errors of refraction when accompanied 
by good vision by no means require correction. 
Since refraction is an art as well as a science, the 
oculist must decide in each case what constitutes a 
minor error or what constitutes a moderate error 
of refraction. This depends upon the age, physical 
condition and nervous state of the patient. The 
neurasthenic patient is most subject to discom- 
fort and suffers from the most numerous and 
unusual varieties of symptoms. Undoubtedly the 
largest percentage of asthenopias are due to 
psychoneuroses, to which the refractive errors are 
more or less secondary. 

* * * 


II. HEADACHE AND REFRACTION 


S. F. Boyle, M.D. (490 Post Street, San Fran- 
cisco ).—Ocular headaches are those related to the 
use of the eyes or resulting from disturbance of 
the physiology of the eyes. 

Webb Weeks states that headache due to func- 
tional disorder of the visual apparatus is a reflex 
produced by stimulation of the nasal branch of 
the fifth cranial nerve, being reflected along other 
branches of this nerve. Changes in the eyeball are 
felt as pain in the brow along the branches of 
supraorbital nerve, and pain felt deep in the skull 
is reflected along the dural branches of the fifth 
nerve. 

Felton assumes that the delicate network of 
sympathetic fibres surrounding the vessels in and 
about the eye, controlling the vasomotor tone, 
record pressure, edema, and hyperemia, associated 
with the presence of toxins from body waste, fa- 
tigue, perverted metabolism or other sources. 
These sympathetic fibres, by means of their inter- 
cranial connections and through vasomotor dis- 
turbances, may accentuate the headache reported 
by the fifth nerve and its branches. 

In the midbrain the trigeminal establishes com- 
plex connections with the optic, the eighth and 
tenth nerves. Regarding the latter, Duke Elder 
believes that the vagal connections probably account 
for the cardiac and abdominal disturbances which 
accompany ocular disease such as glaucoma. More- 
over, the low distribution of the ophthalmic divi- 
sion of the fifth nerve explains the frequency of 
the suboccipital headache in eye diseases, since the 
great occipital nerve reaches the same level in the 
cord as the first division of the fifth nerve. 

The suboccipital headache of hyperphoria has 
also been explained on the basis of cervical muscle 
cramp, really minor degrees of head tilting in an 
effort to maintain single binocular vision more 
easily. 

It is claimed that from 20 to 60 per cent of head- 
aches are functional ; and that 70 per cent or more 
of the patients who come to ophthalmologists 
complain of headaches in varying degrees. 

Kirshner believes that an etiological lead may 
be had from the location of headache. He classi- 
fies the types of headaches according to their 
situation. He claims that frontal or supraorbital 
headache frequently indicates hyperopia} occipital 
headache points to muscle imbalance ; temple pain 
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may mean astigmatism and frontotemporal pain 
in common in hyperopic astigmatism. 


Michaelson’s studies indicated that ciliary head- 
ache, that is, the headache caused by dysfunction 
or fatigue of the ciliary body in accommodating or 
focusing, is the same type of referred pain we 
find in angina pectoris and cardiac dysfunction. 


Complete ophthalmic examination serves a nega- 
tive function in that it rules out headaches that 
are not of ocular origin and is useful, at times, in 
discovering such conditions as glaucoma, optic 
atrophies, choked discs, hemianopsias and retinitis 
of albuminuric, diabetic or arteriosclerotic origin. 


If the eyes must work against difficulties such 
as are seen in the hyperopic, or far-sighted person, 
the continued use of the eyes for near work fre- 
quently produces headache. This is especially seen 
in the presbyope who may tax the accommodative 
power beyond its natural reserve. The same holds 
true for the astigmatic patient and symptoms fre- 
quently arise in youth during the high school or 
college days if the eyes are used excessively for 
study. Although some of these patients will not 
accept a glass if refracted without drops, the use 
of a cycloplegic frequently discloses the presence 
of hyperopia or astigmatism. 


Apart from the ciliary type of headache due to 
excessive accommodation or that caused by cramp 
of the accommodative apparatus, headaches may 
arise from impaired motility of the eyes or lack 
of easy coordination. The occipital headache of 
hyperphoria, vertical imbalance, has been men- 
tioned, but poor convergence or even weak diver- 
gence can produce the sensations of eyestrain fre- 
quently manifest in the form of headache. 

In convalescence from an illness or in any de- 
bilitated state the accommodation may be weak- 
ened and continued effort to read may produce 
headache that can readily be relieved by prescrib- 
ing glasses. When general health of the patient 
improves the ciliary muscle regains its tone and 
the use of the glasses may be discontinued. A 
similar headache arises from overuse of the eyes 
combined with lack of outdoor exercise. There 
are limits of endurance even for an organism such 
as the ciliary body which, under normal conditions, 
has excellent reserve power. The headaches of 
ocular origin are, then, most frequently those asso- 
ciated with hyperopia, astigmatism, presbyopia or 
muscle imbalance. These can in almost every case 
be relieved by careful refraction and the prescrib- 
ing of suitable lenses. There are other cases in 
which the refractive error may be partially respon- 
sible for the complaint of headache, and, although 
other causes of headache are eliminated, the pa- 
tient may not be free from symptoms. It is in 
such cases that the correction of a small refractive 
error may be necessary before the headache can 
be completely relieved. A cycloplegic is especially 
indicated in such cases. 


* * * 
III. REFRACTION VERSUS GENERAL HEALTH 


Samuel V. Abraham, M.D. (3875 Wilshire 
Boulevard, Los Angeles).—A careful and detailed 
eye examination is essential to appreciate the part 
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played by the eyes in the production or the exag- 
geration of any symptoms. In addition, the results 
of a thorough general examination should be avail- 
able to the ophthalmologist. Only then can the 
physician properly stress the deserving factors, 
and avoid undue emphasis on minor or unrelated 
factors. 

It is important for the eye physician to keep in 
mind that almost everybody will show an error of 
refraction when properly examined under cyclo- 
plegia.’ * At birth, almost everyone is hyperopic, 
less than 1.0 per cent showing any myopia. As the 
age increases, there is a definite tendency for the 
hyperopia to decrease and the myopia to increase, 
along with an increase in the size of the eyeball. 
The relation of this tendency to the general growth 
factors is indicated by the gradual increase of the 
myopia during the growing years, so that by the 
age of 20, myopia found may be as high as 24.7 
per cent. Repeated examinations in the same pa- 
tients over a period of many years tend to confirm 
this relationship. This is especially true during 
the adolescent years. After the twentieth year, 
the change is ordinarily minimal. 


Whether or not an individual will show a my- 
opia as an adult depends not only on the growth 
factors, but to a considerable degree on heredity. 
Whether a child will show a high or a low degree 
of hyperopia or astigmatism depends greatly on 
the error of refraction in one or both parents. 
Naturally, the myopia due to normal growth pro- 
cesses will tend to be more frequent in those chil- 
dren who start with lower degrees of hyperopia. 
Myopia has been shown to be considerably more 
frequent in the offspring of parents when at least 
one of them is myopic. When both parents are 
myopic, the chances for myopia in the child are 
greatly increased. 

The symptoms caused or exaggerated by errors 
of refraction differ somewhat with the error of 
refraction. They differ also with the various pa- 
tients. The same patient may have different symp- 
toms at different times, depending on his general 
health, occupation, and age. Where uncorrected 
hyperopia is a factor in the complaints, the symp- 
toms may be headaches, chiefly frontal in char- 
acter, and difficulty on near use of the eyes or at 
movies, especially if the patient is ill, or has re- 
cently been ill. If the condition remains uncor- 
rected, there is a continuous drain on the nervous 
energy of the body, with resultant additional com- 
plaints of photophobia, tiredness, redness of the 
eyes, styes, general increased irritability, nervous- 
ness, insomnia, nausea, anorexia, malaise, and oc- 
casionally, blinking. The headaches may be so 
severe as to suggest even a brain tumor. In chil- 
dren the headaches may not be the prominent 
symptom. There may be lack of interest in school 
work, and psychic disturbances in addition to 
the above symptoms. In adults, too, psycho- 
neurotic disturbances may be present. The accom- 
modative muscle, being more active in the early 
years, permits the symptoms of eyestrain to be 
masked for long periods. It is therefore important, 


* References will appear in the reprints. 
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particularly in young children, to do a cycloplegic 
examination in the presence of any complaints not 
explained by a thorough physical examination, and 
even in many of these, when the condition does 
not yield promptly to general care. It may be pos- 
sible to help considerably by preserving energy 
being wasted because of an unsuspected amount 
of hyperopia. It should always be borne in mind 
that the psychological problems that may be intro- 
duced by the prescribing of glasses must be com- 
pensated for by a real need for these glasses. In 
a child under twelve years of age, for example, a 
hyperopia under 2.00 diopters may be wasteful of 
energy, but may still be unrelated to the complaints 
given. Unless there is evidence of a need for the 
help to be given by glasses, as in asthenic indi- 
viduals, etc., 2.00 diopters of hyperopia should 
not be given major blame for any considerable 
trouble, in view of the 10 diopters or more of ac- 
commodation present in these years. When the 
amount of hyperopia is high, say over 5.00 diop- 
ters, the patient may not make a serious effort to 
overcome the defect. In these cases the visual 
acuity is frequently found to be subnormal. The 
early correction of these cases is imperative to 
prevent the influence that poor vision and eye- 
strain may have upon the development of the 
mind, and upon the general hygiene. The marked 
improvement in the mentality of these cases fol- 
lowing correction of refraction has been demon- 
strated frequently. 

The symptoms in myopia may be similar to 
those complained of in hyperopia, especially in 
early cases. However, in well established cases, 
the patient’s chief complaint is one of poor dis- 
tance vision. Near vision is good. The patient is 
frequently overstudious and of sedentary habits. 
The headaches when present are likely to be oc- 
cipital or diffuse in character, and not definitely 
increased by near use of the eyes. There may also 
be increased photophobia, as the pupils may tend 
to be more sluggish in their responses. In the 
growing years there seems to be a definite relation 
to the general health... . 

Correction by accommodation of the blurred 
vision caused by astigmatism is generally consid- 
ered improbable. However, the constant effort to 
clear the vision when astigmatism is present, may 
lead to all the symptoms found in uncorrected 
hyperopia. The symptoms may be considerably 
exaggerated. Both distant and near vision may be 
unsatisfactory. There is frequently an attempt to 
decrease the size of the palpebral fissure (and thus 
the pupillary opening) as the blur is thus decreased. 
Any trauma to the cornea or lens of the eye, or 
any disease affecting the health of either, may 
cause a change in the refraction. 

In keratoconus the astigmatism is usually ir- 
regular in character, becoming more so as the con- 
dition advances. Ordinary glasses do not give 
much help in these conditions. The wearing of 
contact glasses gives excellent improvement in 
vision. However, at best contact glasses are far 
from a desirable solution... . 


As is well known, the power of accommodation 
naturally decreases with age. The ability to over- 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 50, No. 6 


come uncorrected hyperopia becomes less, there- 
fore, with age, and the amount of the error as 
well as the factors affecting the accommodative 
ability become increasingly important with age. 
This fact is of importance even in patients with 
low degrees of hyperopia or with emmetropia 
around the fortieth year, as at this time the amount 
of accommodation in reserve is usually insuffi- 
cient to assure comfort in near use of the eyes 
over a prolonged period. ( Presbyopia has arrived.) 

General conditions, both functional and organic, 
may affect accommodation. Diphtheria may pro- 
duce permanent or temporary loss of this func- 
tion. Focal infections may be factors requiring 
attention. Local inflammations, due to diabetes, 
syphilis, tuberculosis, etc., may produce a spasm 
in accommodation and thus change the refraction 
of the eye. In some of these cases even atropin 
does not completely relax this spasm, as indicated 
objectively by the difficulty in maintaining a di- 
lated pupil. Fatigue, acute or chronic illnesses, con- 
valescence, psychic disturbances, excessive smok- 
ing, certain chemicals such as arsenic, etc., may 
lead to weakness in the activity of the accommo- 
dation. There may be an increased irritability of 
the ciliary muscle due to increased effort to use a 
weakened function. In the presence of a decreased 
ability of the ciliary muscle to function, whatever 
the cause, it becomes increasingly important to 
give greater attention to low errors of refraction 
(hyperopia). It may even be desirable to give pre- 
mature aid to the accommodative function in near 
use of the eyes. Both these helps may be tempo- 
rary, and may be found unnecessary when the 
general health factor responsible is removed. 
Symptoms of errors of refraction may be present 
in such cases even when no error is present. . . . 

Under certain conditions, such as anisometropia, 
or antimetropia (in which there is a difference in 
the refraction of the two eyes), the fusional acts 
of the eyes are made more difficult, if not impos- 
sible. The extra strain involved varies consider- 
ably in the individual cases, and may be respon- 
sible for many and varied nervous disorders. . . . 


The two problems, strabismus and amblyopia, 
while closely related to the subject of refraction 
and the general health, require extensive discus- 
sion. It is desired here to emphasize that proper 
and early attention to the refraction is important 
as a prophylactic measure in the prevention of 
these two conditions. Early correction of moderate 
and high errors of refraction is of considerable 
therapeutic value. In early cases, frequently, no 
further therapy is required. More important than 
the refraction in these cases is the general health 
factor. The frequency with which a parent re- 
lates the onset of the strabismus to the previous 
existence of an illness, emphasizes the importance 
of this factor. The disturbed progress in the de- 
velopment of a normal fusion, which may result 
from any weakening condition, is similar to the 
retardation in the development of other cerebra- 
tion processes. When the error of refraction and 
the general health are both factors to be consid- 
ered, the likelihood of a strabismus is increased. 
This probably accounts for an increase in the 
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frequency of higher errors of refraction (hyper- 
opia) in the squinters than in the nonsquinters of 
the same age group. The neuropathic type of in- 
dividual, in whom one sometimes sees a congenital 
nystagmus, may be given considerable help by 
proper early refraction. The high errors of re- 
fraction frequently found, together with the elimi- 
nation of the nystagmus in some cases by glasses 
alone, justifies considering this mode of therapy 
at the first opportunity. 

The error of refraction may be a considerable 
factor in determining the general physical and 
mental condition of the patient. The general physi- 
cal and mental condition of the patient may be 
chiefly responsible for the symptoms, or for a 
precipitation of the symptoms given by the patient. 
It is not always easy to determine which is the 
major cause of the symptoms... . 


Since the refraction findings depend to a con- 
siderable extent on the method of examination, it 
should be emphasized that only complete cyclo- 
plegia gives the basic findings. Any modification 
of the method is a compromise for practical 
reasons only. Any patient who requires a refrac- 
tion deserves the most accurate one that we may 
be able to give him, even though the lack of 
accuracy may not be detected by the patient. Fur- 
ther, it is desired to point out that the so-called 
dangers of cycloplegics or mydriatics are far from 
real. A statistical study of more than 500,000 
cases seen and examined with cycloplegics by fifty- 
one reputable eye men revealed that acute glaucoma 
may occur in less than 0.022 per cent of cases so 
treated in those over 30 years of age. Cases of 
patients under 30 occur with even greater infre- 
quency. In the hands of competent eye physicians, 
the likelihood of any such complication is very 
slight, and when it does occur it may logically be 
interpreted as an indication of the existence of an 
early glaucoma which otherwise would probably 
have been neglected. 


While no major harm may result from prescrib- 
ing glasses after careful examination, and in fact 
some benefit may accrue to the patient from the 
saving of energy, the emphasis should be on the 
major trouble. An eye doctor must be more than 
a refractionist. He must be in a position to eval- 
uate the refraction findings in the light of the com- 
plaints and the general findings—in short, he must 
above all be a physician. The patient must be 
treated as a patient, not simply as a pair of eyes! 


Recent Progress in Treatment of Nervous Diseases 
Reviewed—Some conception of the astonishing growth 
during recent years of specific and effective forms of 
treatment for diseases of the nervous system is contained 
in a review of modern methods of treating such diseases 
by Tracy J. Putnam, M. D., Boston, in The Journal of 
the American Medical Association for May 6. 

Pointing out that it has not been many years since 
neurology was widely considered a purely diagnostic 
specialty, Doctor Putnam says that “one can look through 
the pages devoted to nervous diseases in almost any text- 
book of medicine written before the war and find scarcely 
a single suggestion of treatment beyond arsenic, strych- 
nin, bromides and electricity, aside from the more obvious 
indications for surgery. 
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“It is perhaps natural that pain should be the symptom 
of disease of nerve tissue which earliest demanded and 
first received specific relief. The use of opium dates back 
to prehistoric days and no real substitute for it has ever 
been found.” 

From that early treatment of pain Doctor Putnam con- 
tinues with outlines of some of the many advances made 
in the field of neurology, from operations interrupting the 
nerve pathways, their resection or surgical removal, on 
down to the injection of alcohol into the spinal column. 

While scattered “cures” have followed the use of any 
one of a thousand different remedies for epilepsy, he 
points out, only a few measures have come to be accepted 
in modern practice. One of these is the use of bromides 
(heart and brain depressants). On the whole, the most 
successful treatment for the majority of patients suffering 
from convulsions of unknown origin is the use of pheno- 
barbital (a drug having a sedative effect). The drugs at 
present in use for the treatment of convulsions all were 
primarily introduced as hypnotics (sleep-producers), and 
the discovery of their anticonvulsant effect has been rather 
accidental. 

“The recognition of syphilis of the nervous system is 
a relatively modern feat,” Doctor Putnam says. “It was 
doubtless treated with mercury even before it was recog- 
nized. According to F. H. Garrison, M. D., the identity 
of the man who first introduced mercury into therapeutics 
(treatment) is unknown. It is probable that, as far as 
neurosyphilis at least is concerned, its reign is almost over. 

“The story of the introduction of arsphenamin by Paul 
Ehrlich in 1910 is familiar to all (his 605 formula which 
failed and number 606 which succeeded). As a treatment 
for neurosyphilis it has largely been replaced by a modi- 
fication—tryparsamid, first prepared in 1917. 

“The use of artificially induced fever in the treatment 
of neurosyphilis has a long history in the life of one man. 
Wagner von Jauregg apparently first noticed its effect in 
dementia paralytica (chronic syphilitic nerve disease of 
the brain) in 1887 but he dropped the subject and returned 
to it only during the war. His first brief paper specificaliy 
recommending the use of malaria was published in 1918. 
Since then the method has become a standard one. 

“A few years later (1921) the use of bismuth was 
proposed by Sazerac and Levaditi. The salts of this metal 
have largely taken the place of those of mercury. Up to 
the close of the war, once neursyphilis was established, 
there was little hope of arresting its course. At present 
the majority of early cases can be cured.” 

Meningitis, next to syphilis, Doctor Putnam points out, 
is the most common form of infection of the nervous sys- 
tem. The value of spinal puncture in its treatment is not 
yet fully recognized. A specific antiserum for infections 
with the meningococcus was introduced by Jochmann in 
1906. Although widely used, its value still is in some 
doubt. In the last two years, synthetic drugs of the type 
of sulfanilamide have become a standard treatment, which 
is amazingly effective not only against infections by the 
meningococcus but against other pyogenic (pus-produc- 
ing) infections. 

“An increasing number of diseases of the nervous sys- 
tem now are being recognized as due to vitamin def- 
ciency,” Doctor Putnam states. “Not only ‘alcoholic’ 
polyneuritis (inflammation of many nerves at once) but 
also the characteristic confabulatory (delusional) psy- 
chosis often associated with it appear to be due in part to 
a vitamin deficiency. How effective treatment of these 
conditions will be remains to be seen. The practical under- 
standing and treatment of nervous and mental diseases 
still are in an expanding stage.” 

If you are working indoors all day, using your brain 
instead of your brawn, remember to take some form of 
active exercise outdoors every day to balance the indoor 
activity —Hygeia. 
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Under date of May 15, 1939, an official notice concerning 
a special ten-dollar assessment levied on all members of 
the California Medical Association having the status of 
active members, was sent to every California Medical As- 
sociation member. Notices follow: 
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(copy ) 
CALIFORNIA MEDICAL ASSOCIATION 
FOUR FIFTY SUTTER 
SAN FRANCISCO 


Notice of Special Assessment Levied Pursuant to Direction 
of House of Delegates, on All Active Members of 
Association, Payable June 1, 1939 
To all Active Members of the California Medical Associa- 

tion: 

You will please take notice that the House of Delegates 
of the California Medical Association at the second meet- 
ing of its sixty-eighth regular annual session held Wed- 
nesday, May 3, 1939, at the Hotel Del Monte, Del Monte, 
California, directed the Council to levy, and that pursuant 
thereto the Council, at its meeting held at the same place 
May 4, 1939, levied a special assessment upon all active 
members of the Association in the sum of Ten ($10) Dol- 
lars, payable on the first day of June, 1939, or within sixty 
(60) days thereafter. 

The special assessment so levied must, therefore, be paid 
on or prior to the thirty-first day of July, 1939. 

You will please further take notice that failure to pay 
the special assessment levied by direction of the House 
of Delegates will, pursuant to resolution adopted by the 
House of Delegates, result in automatic loss of member- 
ship. 

In order to facilitate collection and record keeping, 
please make payment to the secretary of your component 
county society, because the California Medical Association 
By-Laws, Chapter X, Section 1(b), stipulate that all dues 
and assessments must be collected by the secretaries of 
the component county medical societies. Your county so- 


j For complete roster of officers, see advertising pages 
2, 4, and 6. 
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ciety secretary 
the office of the 


will forward your 
Association. 
3y direction of the Council: 
KARL L. SCHAUPP, Chairman, 
GEORGE H. Kress, Secretary. 


special assessment to 


Dated: May 15, 1939. 


ae @ 
Explanatory Statement Concerning Notice of Special 
Assessment Enclosed Herewith 


To the Active Members of the California Medical 
ciation: 


Asso- 


Enclosed herewith you will find a copy of a notice of 
a special assessment in the sum of Ten ($10) Dollars, 
payable June 1, 1939, or within sixty (60) days thereafter 

This assessment was levied by the House of Delegates 
at Del Monte, California, May 3, 1939. The assessment 
was contained in a resolution adopted by the House of 
Delegates providing for the creation of a Committee on 
Public Education and for the employment of a full-tim: 
public relations counsel. The resolution states that the 
purpose of levying a special assessment is to secure suffi- 
cient funds with which to carry on a campaign of public 
information and education with respect to “public health 
and welfare.” 

The resolution of the House of Delegates definitely ‘‘ear- 
marked” the funds received under this special assessment 
as follows: “All moneys collected under this resolution 
shall be carried in a special fund and used only for the 
educational purposes contemplated in this resolution.” In 
addition, any moneys remaining in the special fund, after 
discharge of the Committee on Public Education by the 
House of Delegates, is to be returned pro rata to the then 
members of the Association who paid the special assess- 
ment. 

The resolution specifically directed the Council of the 
California Medical Association to arrange for the collec- 
tion of the $10 special assessment. 

The chairman of the Council (with the approval of the 
Council) is directed to appoint five members of the 
ciation to the Committee on Public 
of Deleg: 


Asso- 
Education (the Houst 
— named the Speaker and the Chairman of the 
Council as two additional members). Also, the Council is 
caiieueed to levy further special assessments, and is 
directed to do so if funds are found to be necessary by the 
Committee on Public Education. 

The full text of the resolution adopted by the House of 
Delegates at the Del Monte annual session on Wednesday, 
May 3, 1939, is printed below.* 

Signed: 
THE COUNCIL OF THE 
CALIFORNIA MEDICAL ASSOCIATION 


Dated: May 15, 1939. 


7 7 7 


RESOLUTION 


Adopted by the House of Delegates, May 4, 1939. 


WHEREAS, The education of the public and public officials 
in those things which concern the public health and wel- 
fare, the standards of the scientific practice of medicine. 
must be conducted on a wide basis by those who are most 
qualified to carry on such an educational program; there- 
fore be it 

Resolved, By the House of Delegates of the California 
Medical Association in annual session at Del Monte, Cali- 
fornia, May 1-4, 1939, that the Council of the California 
Medical Association is hereby empowered and directed to 
create a committee of public education, under the super- 
vision and direction of a committee of seven, to consist of 
the Chairman of the Council, the Speaker of the House of 
Delegates, and five members of the California Medical 
Association, appointed by the Chairman of the Council, 
with the approval of the Council. Said Committee to em- 
ploy a full time public relations counsel skilled in public 
relations work and to carry on a state-wide program of 


* For Resolution No. 6, with action of House of Delegates, 
see page 437; for Council action, on page 446; for Official 
Notice, see this page, left column. 











June, 1939 








education in matters of public health and welfare, on 
approval of the Council; and be it further 

Resolved, That the Council of the California Medical 
Association is hereby empowered and directed to levy on 
and collect from each and every active member an assess- 
ment of ten dollars ($10), payable June 1, 1939. The 
Council is also empowered and directed to levy such 
assessment or assessments thereafter, payable monthly as 
may be necessary to accomplish the objectives of this 
Committee on Public Education, after due submission of 
plans, and budget approved by the Council; and be it 
further 

Resolved, That failure to pay any of said assessments 
within sixty (60) days after the date on which each 
thereof is payable, shall forfeit the membership of a mem- 
ber, provided that the Council shall have the power to 
reinstate a member as provided by Chapter II, Section 2, 
Paragraph (b) of the By-Laws; and be it further 

Resolved, That all moneys collected under and pursuant 
to this resolution shall be carried in a special fund and 
used only for the educational purposes contemplated in 
this resolution; and be it further 

Resolved, That the only compensation received by mem- 
bers of this committee shall be their actual necessary 
expenses while on committee business; and be it further 

Resolved, That any moneys remaining in this special 
fund at such time as the House of Delegates shall discharge 
this committee, and its work discontinued, shall be prop- 
erly allocated and returned to those members from whom 
they have been collected. 


HOUSE OF DELEGATES MINUTES* 


Minutes of the Thirty-Sixth Annual Session of the 
House of Delegates of the California Medical 
Association 


Held at Hotel Del Monie, Del Monte, California, Monday, 
May 1, 1939, and Wednesday, May 3, 1939 


FIRST MEETING 
Monday, May 1, 1939 


1. Call to Order.—The meeting of the House of Dele- 
gates of the California Medical Association was called to 
order in the Auditorium of the Hotel Del Monte, Del 
Monte, California, Monday, May 1, 1939, at 8:30 p. m., by 
Speaker Lowell S. Goin of Los Angeles. 


* * * 


2. Announcement of Personnel and Report of Cre- 
dentials Committee——Speaker Goin announced that the 
Credential Committee was A. A. Morrison, Chairman, 
Ventura; F. J. Gundry, Kern; and G. W. Walker, Fresno. 

Credentials Committee Chairman Morrison reported 
seventy-three delegates and twenty-three alternates quali- 
fied for representation in the House. The report of the 
Committee was accepted, and the Secretary proceeded to 
call the roll. ae 

3. Announcement of Reference Committees.—Speaker 
Goin announced the appointment of the following Refer- 
ence Committees : 


Reference Committee No. 1, Reports of Officers and 
Standing and Special Committees—R. S. Kneeshaw, Chair- 
man, San Jose; S. J. McClendon, San Diego; and Dorothy 
Allen, Oakland. 

Reference Committee No. 2, Report of the Council and 
Report of Secretary-Treasurer—L. A. Alesen, Chairman, 
Los Angeles; Edwin L. Bruck, San Francisco; Lyle G. 
Crain, Los Angeles. 

Reference Committee No. 3, Resolutions, Amendments 
to the Constitution and By-Laws, and New and Miscel- 
laneous Business—Dewey Powell, Chairman, Stockton; 
John W. Cline, San Francisco; and William H. Daniels, 

Los Angeles. as So age 

4. Sergeants-at-Arms.—Speaker Goin appointed Roy 
Hammack and John Cline sergeants-at-arms. 


* Secretary’s Note.—The following is a digest of the 
stenographic record of both meetings of the House of 
Delegates. The official and detailed record, as electrically 
recorded, is on file in the Central Office of the California 
Medical Association, 450 Sutter Building, San Francisco. 
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5. Address of President William W. Roblee.—Presi- 
dent Roblee addressed the House on problems confronting 
medicine, including legislation and the changing trends of 
medical practice. 

The address of the President was referred to Reference 
Committee No. 1. 

* * * 


Report of the Council 


6. Report of the Council.—Karl L. Schaupp, Chairman 
of the Council, presented the following as the Council’s 
report to the House of Delegates: 

The Council of the California Medical Association 
begs leave to submit its report on Association activities for 
the fiscal year May, 1938 to May, 1939, as follows: 
Consolidation of the Offices of Secretary-Treasurer and 

Editor. 

The Council, at its annual organization meeting held on 
Thursday, May 12, 1938, at Pasadena, consolidated the 
offices of secretary-treasurer and editor, as indicated in the 
minutes of meetings printed in CALIFORNIA AND WESTERN 
MeEpIcINE, November, 1938, on pages 392-400. 

State Humane Pound Act. 

The proposed Humane Pound Law, which appeared on 
the November 8, 1938, State election ballots as Initiative 
Proposition No. 2, was defeated after a very intensive cam- 
paign by education. 

County Hospital Problems. 

During the last year, the Council came to the full reali- 
zation of the fact that the interests of the State Medical 
Association are closely related to those of the farmers of 
the state in many instances. Subcommittees of the Council 
met with representatives of the Allied Farm groups on 
numerous occasions. In the exchange of opinion in these 
joint sessions, it became evident that many problems could 
be cleared up by better understanding. Our greatest suc- 
cess has been in an increase in mutual understanding and 
trust. 


Hospitalization Plans. 

The Intercoast Hospitalization Insurance Association of 
Sacramento, the Insurance Association of Approved Hos- 
pitals of Oakland and San Francisco, and the Associated 
Hospitals Service of Southern California, with headquar- 
ters in Los Angeles, have each rendered pioneer service of 
great value to their respective sections, and to the Medical 
Association. They are working with increasing harmony, 
one with the other, and as a group they are codperating in 
the attempt to coordinate medical and hospital service plans 
of the California Physicians’ Service. 


Medical Service Plans. 

The Council, following the instructions of the House of 
Delegates on December 17 and 18, carried to a conclusion 
the organization of the California Physicians’ Service for 
the purpose of making available to the people of California 
periodic payment for medical service. The first formal 
report on this project was made this morning by the officers 
of the California Physicians’ Service. 


New Tax Assessment Against the California Medical 
Association and Its Official Journal. 

In the Council minutes and in the Pre-Convention Bul- 
letin (page 39), the new taxes levied by Federal and State 
authorities have been discussed. Payments have been made 
under protest for the period under question. 


Herzstein Bequest—Cancer Exhibit at the Golden Gate 
International Exposition. 
The sum of $5,000 has been allocated from the Herzstein 
Bequest and has been used to present an exhibit on cancer 
at the Golden Gate International Exposition. 


Postgraduate Activities. 
Presentation of Postgraduate education is of necessity 
limited by the funds available for this purpose. Local Post- 
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graduate Committees are urged to make every effort to 
promote a good attendance, also to plan ways and means 
whereby the expenses could be partially shared by the phy- 
sicians who attend the session. 


Technical-Commercial Exhibits. 

Members of the Association are reminded that the ex- 
hibitors in technical-commercial exhibits division have 
entered their exhibits and paid the Association for the 
privilege of your attention. Our exhibitors are from among 
the best-known firms in the United States. It is hoped that 
the members will extend to them every courtesy to which 
they are entitled. 

Scientific Exhibits. 

An innovation in the Scientific Exhibits Division is the 
arrangement for the presentation of many medical films. 
It is hoped that the start made this year will lead to a large 
development of this feature of annual sessions. 

Three prizes will be given: First prize, “Award of Spe- 
cial Merit”; second prize, first honorary mention; third 


prize, second honorary mention. Prizes will be of framed 
diploma type. 


Inyo-Mono Counties Medical Society Charter. 

The Council recommends to the House of Delegates 
that the charter applied for by the newly formed medical 
society—Inyo-Mono Counties—be granted and that Inyo 
and Mono counties be removed from the Fourth District 
allocation and placed in the Second Councilor District. 


Membership. 


On December 31, 1938, the membership of the California 
Medical Association was 6,101, which is the largest mem- 
bership ever attained by this organization. 

It is estimated that approximately 85 per cent of eligible 
doctors of medicine are now members of the Association. 
California and Western Medicine. 

The monthly issues of the Official Journal carry to the 
members, no matter how far remote or isolated, with 
the contributions of their fellows to scientific medicine, the 
story of the problems organized medicine is being called 
upon to solve. CALIFORNIA AND WESTERN MEDICINE has 
given generous space not only to California, but to other 
medical service plans and has played an important réle in 
the efforts to have members of the California Medical As- 
sociation work unitedly and harmoniously to promote the 
interests of California Physicians’ Service. 

County Secretaries’ Conference. 

As during the last few years the conferences of the secre- 
taries have been held with the officers of the Association, 
the Council appreciated the effort made by these men in 
the interests of the members of the Association. 


Visitation Tours by the Ranking Officers. 

Attention is called to the value accruing to both organ- 
ized and scientific medicine, through the visitation tours to 
the component county societies by the President, President- 
Elect, Councilors, and Association Secretary. Such presen- 
tation and exchange of informal opinion make for soli- 
darity and united action from one end of the state to the 
other. 


Woman’s Auxiliary. 


Appreciation and praise are due the Woman’s Auxiliary 
and its component county units, not only for efficient aid 
rendered in the antivivisection and other legislative cam- 
paigns, but for the increasing influence the members of the 
Auxiliary are exerting among lay groups and organi- 
zations. The Auxiliary is in California to stay. 


The Council recommends a vote of thanks to the mem- 
bers of the Woman’s Auxiliary in appreciation for their 
loyal understanding and support. 
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Financial Problems and Needs: 


An inspection of the financial budget of the present, in 
comparison with that of one or two decades past, reveals 
at once the increasing number, complexity and seriousness 
of the problems, organized and scientific medicine are called 
upon to solve. For instance, the proposed antivivisection 
act, a proposed law that would almost have wrecked many 
phases of scientific research in California, and which was 
defeated by organized medicine, but not without severe 
drain upon Association funds. 

Note also, that the institution of medical service plans, 
even though on a nonprofit basis and with altruistic back- 
ground, cannot be brought about except with the expendi- 
ture of very considerable sums of money. 


Before us, perhaps in the near future, if a special elec- 
tion is called, comes across our paths the proposed Chiro- 
practic Initiative which, if enacted by vote of the people, 
would give the group an increase in the scope of practice 
that would practically create a new group, namely, chiro- 
practic physicians and surgeons. 

In the Legislature, the naturopaths have again presented 
statutes that would give legal recognition to their group. 
In due time, it may be taken for granted that some high 
pressure publicity group will persuade this group to strive 
for legal recognition through initiative vote of the people, 
after the manner of their chiropractic fellows. 

Which brings to our attention the need of a basic science 
law as a desirable means of preventing the enactment of 
laws, through either the Legislature or by vote of the 
people, for cultist groups of healing-art practitioners. The 
Council regrets the unforeseen circumstances that have 
arisen in different state election years that have prevented 
it from placing a basic science initiative on the ballot. 


With this report is submitted to the House of Delegates 
a budget for the next fiscal year, which begins at the close 
of the present sixty-eighth annual session. 


Dues. 


The Council recommends that the dues for the calendar 
year 1940, be twenty dollars ($20) per member. 


Proposed Budget. 


The budget for the calendar year 1940, presented to the 
Council by the Auditing Committee, has been carefully 
considered and is herewith submitted to the House of 
Delegates: 

BUDGET* 
1. “‘Estimated’”’ Income 

- Membership dues . 
. Advertising sales . 
. Journal subscriptions 
. Reprint sales 
. Earned interest . ‘ 
. Addressograph service .. 

Miscellaneous 


---------- 60,000.00 
leah 25,000.00 
800.00 

2,500.00 

250.00 

150.00 

5,000.00 


.$93,700.00 


“18S Cle co to 


- Expense Allocations Recommended 
iy NG iia ees : iit hiapecaekeeeneoes ececseceeses 3,420.00 
9. Telephone and telegrams .... 750.00 
10. Postage oe rseeasecaes 750.00 
11. Stationery and printing .. 1,000.00 
12. Office supplies 500.00 

*The budget as first submitted by the Council was 
based on annual dues of twenty dollars per member. 
However, the House of Delegates made the annual dues 
ten dollars per member. Had the twenty dollar dues been 
adopted, the sum of $60,000 (6,000 members at ten dol- 
lars each) would have been added to the “Estimated” 
Income, the figure then becoming $153,700 instead of 
$93,700. 

In the Expense Allocations recommended, 
so received was carried under Item 21 (a) for “Unpre- 
dictable Needs and Public Policy.” The original budget 
report as above indicated is in the files of the Central 
Office. To avoid confusion the budget, as finally adopted 
on the basis of annual dues of ten dollars, is here given 

The special assessment levied by the House of Dele- 
gates and due and payable on June 1, 1939, will be kept in 
a separate fund and be administered by a Special Com- 
mittee, as outlined in the resolution thereon adopted by 
the House of Delegates. For resolution, see page 426. 


the $60,000 
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13. Office expense aed i daa 300.00 
14. Salaries: Clerical <asaneseeises .. 9,900.00 
a. Social Security, Title 8, Old Age 225.50 
15. Salary: Secretary-Treasurer, Director Public 
Relations 
16. Travel Expense: 
a. Officers 1,000.00 
b. Council anaes .. 1,500.00 
c. os eeveisnessanee 750.00 
500.00 
1,000.00 
1,000.00 
500.00 
300.00 
2,000.00 
1,000.00 
5,000.00 
3,000.00 


8,000.00 


. Department of Public Relations .................. 
a. Cancer Commission ..... 
. Council Expense 
Postgraduate expense ...... 
. Expense of committees ‘ 
. Public policy and legislation ..... 
bp RIAU PINION waccccicccsccecssansdtssscivenies 
3. Legal Department: 
a. Retainer ....... 
b. Extra fees 
c. Expense Make 
d. Extra clerical expense eee 900.00 
24. Donations to libraries saan i aacaaiees 3,000.00 
25a. “‘California and Western Medicine”’ printing... 25,000.00 
26b. “California and Western Medicine” postage 
prepaid seciacibibia 
27c. Advertising commissions 
28d. Discounts, 
29e. Editor’s salary, ‘California and Western 
Medicine” ... 
30f. Postage and expense pets dadesndeWenid oaroanieac i 
31g. Illustrations, “California and Western Medi- 
cine” ... 
32h. Sundries, ‘“‘California and Western Medicine” 
33i. ‘California and Western Medicine’”’ sales tax 
34j. Addressograph expense 
35. Reprint expense .... 
36. Women’s Auxiliary 
37. Miscellaneous ............. seheniccanaiibeadomasitanes 
38. UNEXPENDED BALANCE ..................... 


4,000.00 
300.00 
300.00 


1,500.00 
4,000.00 


“California and Western Medi- 
250.00 


4,000.00 
150.00 


700.00 
200.00 
2,200.00 
200.00 
2,000.00 
200.00 
1,000.00 
1,399.50 
Total ; aeons ad 
Resignation of Dr. J. B. Harris. 
I have now to report to you some of the saddest news 
that we can have in our California Medical Association. 
I will read to you: “Dear Doctor Schaupp :—After long 
and deliberate consideration, I hereby submit to you my 
resignation as councilor-at-large of the California Medical 
Association. Very truly yours, (Signed) J. B. Harris.” 
The above completes the report of the Council. 
Respectfully submitted, 
Tue Counclit. 


3y Karl L. Schaupp, Chairman. 


Sessacbenntieaavced $93,700.00 


Speaker Goin referred the report of the Council to 
Reference Committee No. 2. 


“+ * 


7. Report of the Trustees Of The California Medical 
Association.—Karl L. Schanpp, President of the Trustees 
Of The California Medical Association, stated that the 
report was printed in the Pre-Convention Bulletin. With 
the consent of the House, the Speaker referred it to Refer- 
ence Committee No. 2. 

— a 


8. Report of the Auditing Committee —T. Henshaw 
Kelly, Chairman of the Auditing Committee, reported that 
the report was printed in full in the Pre-Convention 
Bulletin. 


With the consent of the House, the report was referred 
to Reference Committee No. 1. 


* % * 


9. Report of the Legal Department.—General Counsel 
Peart directed attention to the formal report of the Legal 
Department, as printed on page 42 of the Pre-Convention 
Bulletin, and outlined verbally certain important matters 
which had received the attention of his department. 


Speaker Goin referred the report of the Legal Depart- 
ment to Reference Committee No. 1. 
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10. Reports of Committee on Public Relations, and 
Standing and Special Committees.—<Association Secre- 
tary Kress informed the Speaker that all reports of Stand- 
ing and Special Committees had been published in the Pre- 
Convention Bulletin. 

Speaker Goin, with the consent of the House, referred 
the reports to Reference Committee No. 1. 


* * * 


11. Tribute to Deceased Members.—At this point the 
House rose in silent tribute to the seventy-three members 
of the Association who had died during the past year. 


* * 
RESOLUTIONS 
12. Introduction of Resolutions. 


(a) A Resolution Amending Article VII, Section 1, of 
the Constitution. Introduced by William Voorsanger, San 
Francisco, for the San Francisco delegation. 
follows: 

Resolved, That Section 1 of Article VII of the Consti- 
tution of this Association, California Medical Association, 
be and is hereby amended as follows: 

By striking out all of the third paragraph of said Sec- 
tion 1 of Article VII, reading as follows: 


“The nine district councilors shall be elected as follows: 
Prior to the time set for the election of District Councilors, 
the delegates of each councilor district for which a coun- 
cilorship is about to become vacant, shall meet, organize 
and in due form elect one or more members of the said 
councilor district, as a nominee or nominees for the said 
vacancy in such councilor district. Such nomination or 
nominations shall be submitted in writing, signed by at 
least two delegates who were present at such meeting, and 
shall be given to the Secretary-Treasurer, by him to be 
transmitted to the House of Delegates. The House of 
Delegates may make additional nominations from the 
floor of the house, and in the event that the delegates 
from a councilor district fail to submit a nomination or 
nominations, shall on its own account proceed to make 
nominations for each district councilor vacancy; and a 
vote shall then be taken by the House of Delegates to 
determine who shall be elected to the vacant councilor- 
ship.” 


Resolution 


and by inserting in lieu thereof the following : 

“The nine district councilors shall be elected as follows: 
Prior to the time set for the election of District Councilors, 
the delegates of each councilor district for which a coun- 
cilorship is about to become vacant, shall submit in writ- 
ing to the Secretary-Treasurer the names of one or more 
nominees to fill the said vacancy. The Secretary-Treasurer 
shall transmit the names of such nominee or nominees so 
submitted to him to the House of Delegates on or before 
the time set for the election. A vote shall be taken by the 
House of Delegates upon the nominee or nominees so sub- 
mitted and, in the event that only one nominee has been 
submitted, the House of Delegates may, by a majority 
vote, either elect or refuse to elect said nominee. If the 
House of Delegates shall reject the sole nominee of the 
delegates from the councilorship district concerned, then 
said delegates must immediately thereafter submit an 
additional nominee or nominees and the House shall pro- 
ceed to vote thereon; if there is but one nominee, the 
House may elect or reject. If, after such time as the 
Speaker may allow, delegates within such councilor dis- 
trict fail to submit an additional nominee or nominees, 
the House of Delegates may then proceed to make nomi- 
nations from the floor of the House and a vote shall then 
be taken by the House of Delegates to determine who shall 
be elected to the vacant councilorship. All nominees for 
district councilorships must be members in good standing 
residing within the district in which the vacancy exists.” 

Speaker Goin stated that, in accordance with constitu- 
tional provision, this amendment to the Constitution would 
lie over for one year and would be considered at the 1940 
session of the House. 


7 7 y 


(b) Resolution No. 1, Survey of Association Offices. 
Introduced by William Voorsanger, San Francisco, for 
the San Francisco Delegation. 

Referred to Reference Committee No. 3. 

(See page 435.) 
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(c) Resolution No. 2, Committee on Standards, Hours, 
and Compensation for Municipal, County, State, and Fed- 
eral Medical Employees. Introduced by William Voor- 
sanger, San Francisco, for the San Francisco delegation. 

Referred to Reference Committee No. 3. 

(See page 436.) 


7 7 7 


(d) Resolution No. 3, Capitation Systems of Socialized 
Medicine. Introduced by William Voorsanger, San Fran- 
cisco, for the San Francisco delegation. 

Referred to Reference Committee No. 3. 

(See page 436.) 


7 y 7 


(e) Resolution No. 4, California and Western Medicine 
Survey. Introduced by William Voorsanger, San Fran- 
cisco, for the San Francisco delegation. 

Referred to Reference Committee No. 3. 

(See page 436.) 


t 7 7 


({) Resolution No. 5, “Business League” Classification 
of Association. Introduced by William Voorsanger, San 
Francisco, for the San Francisco delegation. 

Referred to Reference Committee No. 3. 

(See page 436.) 


7 7 7 


(g) Resolution No. 6, Public Relations Counsel and 
Assessment Therefor. Introduced by Edwin Bruck, San 
Francisco, for the San Francisco delegation. 

Referred to Reference Committee No. 3. (See also 
substitute Resolution No. 6, including Resolutions Nos. 6, 
8, 12, and 13.) 

(See pages 436 and 437.) 


7 t 7 


(h) Resolution No. 7, Code of Ethics. Introduced by 


John Hunt Shephard, San Jose, for the Santa Clara dele- 
gation. 

Referred to Reference Committee No. 3. 

(See page 437.) 


7 7 7 


(i) Resolution No. 8, Public Relations Counsel and As- 
sessment Therefor. Introduced by John Hunt Shephard, 
San Jose, for the Santa Clara delegation. 

Referred to Reference Committee No. 3. (See Substi- 
tute Resolution No. 6, including Resolutions Nos. 6, 8, 12, 
and 13.) 

(See page 437.) 


oA 7 7 


(j) Resolution No. 9, Nurses’ Legislation. Introduced 
by Dewey R. Powell, Stockton. 

Referred to Reference Committee No. 3. 

(See page 438.) 


oA v ¢ 


(k) Resolution No. 10, Redistricting Inyo and Mono 
Counties. Introduced by Joseph B. Stevens of Los Angeles. 

Referred to Reference Committee No. 2. 

(See page 438.) 


7 7 5 A 


(1) Resolution No. 11, Relief of Needy Members of 
Profession. Introduced by Neil J. Dau, Fresno. 

Referred to Reference Committee No. 3. 

(See page 438.) 


7 7 7 


(m) Resolution No. 12, Publicity Bureau. 
by G. W. Walker of Fresno. 

Referred to Reference Committee No. 3. (See substi- 
tute Resolution No. 6, including Resolutions Nos. 6, 8, 12, 
and 13.) 

(See pages 437 and 438.) 


Introduced 
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(n) Resolution No. 13, Field Secretary to Carry on 
Publicity. Introduced by Samuel Ayres, Jr., Los Angeles. 
Referred to Reference Committee No. 3. (See Substi- 
tute Resolution No. 6, including Resolutions Nos. 6, 8, 12, 
and 13.) 
(See page 439.) 
7 7 7 


(0) Resolution No. 14, Life Membership. Introduced 
by Conrad Brine, Placer. 

Referred to Reference Committee No. 2. 

(See page 439.) 


7 7 7 


(p) Resolution No. 15, Reservations for Guest Speakers, 
Delegates, Alternates, and O fiicers. Introduced by Chalmers 
Myers, Los Angeles. 

Referred to Reference Committee No. 3. 

(See page 439.) 

* * * 

(q) Resolution No. 16, Expenses of Officers and Coun- 
cilors. Introduced by A. A. Morrison, Santa Paula. 

Referred to Reference Committee No. 3. 

(See page 439.) 

* * * 


13. Approval of Minutes.— On motion of William 
Voorsanger, San Francisco, seconded by Eric Larson, Los 
Angeles, and carried, the President of the Association, the 
Speaker of the House of Delegates, and the Secretary of 
the Association were authorized to edit and approve the 
minutes of the House. 

* * * 


14. Meetings of Reference Committees. — Speaker 
Goin announced the meeting places of the three Reference 
Committees. 

x * * 


15. Recess.—At this point the Speaker declared the 
House in recess until the second meeting, to be held at 
4 p. m. on Wednesday, May 3, 1939. 


SECOND MEETING 
Wednesday, May 3, 1939 


1. Call to Order.—The House was called to order by 


Speaker Lowell S. Goin at 4 p. m., Wednesday, May 3, 
1939. 
* oe 


2. Organization and Roll Call—A. A. Morrison, 
Chairman of the Credentials Committee, reported ninety- 
four delegates and sixteen alternates qualified to be seated. 
The Secretary then called the roll and, a quorum being 
present, the Speaker declared the House duly constituted 
for the transaction of business. 


* * * 


3. Resignation of Vice-Speaker John H. Graves.— 
Speaker Goin presented the resignation of John H. Graves 
of San Francisco as Vice-Speaker of the House of Dele- 
gates. On motion of George G. Reinle of Oakland, sec- 
onded by Calvert Emmons of Ontario, the resignation of 
Vice-Speaker John H. Graves was accepted with regret. 


x oe * 


4. Announcement of Place of 1940 Annual Session.— 
The Secretary announced that the Council recommended 
that the 1940 annual session be held at Hotel del Coronado, 
Coronado. The recommendation was approved by the 
House. 

* * * 


5. Election of Officers. 
Speaker Goin announced that the next order-of business 
would be election of officers. 
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(a) President-Elect—Carl R. Howson of Los Angeles 
nominated Harry H. Wilson of Los Angeles as president- 
elect. The nomination was seconded by Alson R. Kilgore 
of San Francisco. There being no further nominations, 
the Speaker declared the nominations closed. The Secre- 
tary cast the ballot of the House for Doctor Wilson. 
Doctors Vincent Askey and Samuel Ayres of Los Angeles 
escorted President-Elect Wilson to the platform. 


(b) Speaker of the House of Delegates. — President 
Roblee, acting as chairman pro tem., called for nominations 
for Speaker. S. J. McClendon of San Diego nominated 
Lowell S. Goin of Los Angeles to succeed himself as 
Speaker of the House of Delegates. There being no fur- 
ther nominations, President Roblee declared the nomina- 
tions closed. On motion of T. Henshaw Kelly of San 
Francisco, seconded by Calvert Emmons of Ontario, the 
Secretary was instructed to cast the ballot of the House. 
The Secretary did so cast, and President Roblee announced 
the election of Lowell S. Goin as Speaker of the House 
for the ensuing year. Doctor Goin then took the chair. 


(c) Vice-Speaker of the House of Delegates —Louis A. 
Packard of Bakersfield nominated Dewey R. Powell of 
Stockton as Vice-Speaker of the House of Delegates. The 
nomination was seconded by A. E. Anderson of Fresno. 


Frank W. Ott of Los Angeles nominated Charles Hayes 
of Los Angeles as Vice-Speaker of the House of Delegates. 
The nomination was seconded by John W. Cline of San 
Francisco. 

There being no further nominations, the Speaker de- 
clared the nominations closed and appointed Russell Lee 
of Palo Alto and Robert Stone of San Francisco as tellers. 
A vote by ballot was taken. 


Dewey R. Powell of Stockton having received the ma- 
jority of the votes cast, the Speaker declared him elected 
Vice-Speaker of the House of Delegates for the ensuing 
year. 

* * * 


6. Election of Councilors. 


(a) Councilor for the Second District—Samuel Ayres, 
Jr., of Los Angeles nominated George D. Maner of Los 
Angeles as councilor for the Second District. The nomi- 
nation was seconded by T. Henshaw Kelly. There being no 
further nominations, the Speaker declared the nominations 
closed. The Secretary cast the ballot, and the Speaker an- 
nounced the election of George D. Maner as councilor of 
the Second District for a period of three years; term 
expiring in 1942, 


(b) Councilor for the Fifth District—Secretary Kress 
stated that he had received written notification that the 
delegates of the Fifth District had nominated C. Kelly 
Canelo as councilor. The nomination was seconded by 
T. H. Kelly of San Francisco. There being no further 
nominations, the Speaker declared the nominations closed. 
Tine Secretary cast the ballot and the Speaker announced 
the election of C. Kelly Canelo of San Jose as councilor 
of the Fifth District for a term of three years; term ex- 
piring in 1942. 

(c) Councilor for the Eighth District—Secretary Kress 
stated that he had received written notification that the 
delegates of the Eighth District had nominated Frank A. 
Macdonald of Sacramento as councilor. The nomination 
was seconded by T. Henshaw Kelly. There being no fur- 
ther nominations, the Speaker declared the nominations 
closed. The Secretary cast the ballot, and the Speaker an- 
nounced the election of Frank A. MacDonald as councilor 
of the Eighth District for a term of three years; term 
expiring in 1942. 

(d) Councilors-At-Large—Wendell Olson of Fullerton 
nominated Herbert A. Johnson of Orange County as 
councilor-at-large to’succeed C. C. Tanner, term expiring. 
Allan Bramkamp of Riverside seconded the nomination. 
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S. J. McClendon of San Diego nominated C. O. Tauner 
of San Diego as councilor-at-large. Lyell C. Kinney of 
San Diego seconded the nomination. 

There being no further nominations, the Speaker de- 
clared the nominations closed and instructed the tellers to 
proceed with the ballot of the House. The majority of the 
votes being cast for C. O. Tanner, the Speaker declared 
Doctor Tanner elected councilor-at-large for a period of 
three years; term expiring in 1942. 

(e) William Voorsanger of San Francisco nominated 
Elbridge J. Best of San Francisco as councilor-at-large 
to succeed T. Henshaw Kelly, term expiring. John Hunt 
Shephard of San Jose seconded the nomination. There 
being no further nominations, the Speaker declared the 
nominations closed. The Secretary cast the ballot of the 
House, and the Speaker declared Elbridge J. Best elected 
councilor-at-large for a period of three years 
piring in 1942. 


; term ex- 


(f{) Junius B. Harris of Sacramento nominated Fred- 
erick N. Scatena of Sacramento as councilor-at-large to 
succeed Junius B. Harris, resigned. The nomination was 
duly seconded. There being no further nominations, the 
Speaker declared the nominations closed. The Secretary 
cast the ballot of the House for Dr. Frederick N. Scatena, 
and the Speaker announced the election of Frederick N. 
Scatena as councilor-at-large to fill the unexpired term of 
J. B. Harris; term expiring in 1940. 


* * * 


7. Delegates to the American Medical Association. 

(a) On nomination of George Reinle of Oakland, sec- 
onded by T. Henshaw Kelly, Elbridge J. Best of San 
Francisco was nominated delegate to the American Medical 
Association for the sessions of 1940 and 1941, to succeed 
Elbridge Best, term expiring. There being no further nomi- 
nations, the Speaker declared the nominations closed. The 
Secretary cast the ballot of the House, and the Speaker 
declared Elbridge J. Best elected delegate to the American 
Medical Association for the sessions of 1940 and 1941. 

(b) A. J. Cooper of San Diego nominated Lyell C. 
Kinney of San Diego as delegate to the American Medical 
Association for the sessions of 1940 and 1941, to succeed 
Lyell C. Kinney, term expiring. The nomination was sec- 
onded by Irving Ingber of San Francisco. There being no 
further nominations, the Speaker declared the nominations 
closed. The Secretary cast the ballot of the House, and 
the Speaker declared Lyell C. Kinney elected delegate to the 
American Medical Association 1940 


and 1941. 


(c) L. A. Alesen of Los Angeles nominated Lowell S. 
Goin of Los Angeles as delegate to the American Medical 
Association for the sessions of 1940 and 1941, to succeed 
J. P. Nuttall, term expiring. The nomination was seconded 
by T. Henshaw Kelly of San Francisco. There being no 
further nominations, President Roblee acting as chairman 
pro tem., declared the nominations closed. The Secretary 
cast the ballot, and President Roblee declared Lowell S. 
Goin of Los Angeles elected delegate to the American 
Medical Association for the sessions of 1940 and 1941. 


for the session of 


. oe 


8. Alternates to the American Medical Association. 


(a) Zera Bolin of San Francisco nominated Robert S. 
Stone of San Francisco as alternate to Delegate Elbridge 
J. Best to the American Medical Association for the ses- 
sions of 1940 and 1941, to succeed Robert S. Stone, term 
expiring. The nomination was seconded by T. Henshaw 
Kelly. There being no further nominations, the Speaker 
declared the nominations closed. The Secretary cast the 
ballot and the Speaker announced the election of Robert 
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Stone as alternate to Delegate Best to the American Medi- 
cal Association for the sessions of 1940 and 1941. 


(b) F. E. Toomey of San Diego nominated Bon O. 
Adams of Riverside as alternate to Delegate Kinney to the 
American Medical Association for the sessions of 1940 and 
1941, to succeed Bon O. Adams, term expiring. The nomi 
nation was seconded by Lyell C. Kinney. There being no 
further nominations, the Speaker declared the nominations 
closed. The Secretary cast the ballot, and the Speaker an- 
nounced the election of Bon O. Adams as alternate to 
Delegate Kinney to the American Medical Association for 
the sessions of 1940 and 1941. 


(c) Howard West of Los Angeles nominated Roy E. 
Thomas of Los Angeles as alternate to Delegate Goin to 
the American Medical Association for the sessions of 1940 
and 1941, to succeed F. M. Pottenger, term expiring. 
William H. Brownfield of Los Angeles seconded the nomi- 
nation. There being no further nominations, the Speaker 
declared the nominations closed. The Secretary cast the 
ballot, and the Speaker declared Roy E. Thomas of Los 
Angeles elected alternate to Delegate Goin to the American 
Medical Association for the sessions of 1940 and 1941. 


x* * * 


9. Tribute to Retiring Officers—At this point the 
House paid tribute to retiring officers of the Association. 


* * * 


10. Standing Committees. 


On request of the Speaker, Secretary Kress read the 
Council’s recommendations on membership of Standing 
Committees. The House unanimously approved the Coun- 
cil’s recommendations for membership. (See advertising 
page 2 in the Official Journal, for membership of com- 
mittees. ) 

* * 


11. Recess.—At this point the House recessed until 
8 p. m. 


* * * 


12. Reconvening of the House.— The House re- 


convened at 8 p. m. in the Auditorium of Hotel Del Monte, 
Wednesday, May 3, 1939. 


x* * * 


13. Call to Order.—The Speaker announced that, a 
quorum being present, the House would proceed with its 
business. 

* * * 


14. Prize Awards for Scientific Exhibits—The As- 
sociation Committee on Scientific Program for the sixty- 
eighth annual session, through its chairman, Doctor Kress, 
reported that three awards had been made by a special sub- 
committee, consisting of three members of the Association, 
each unknown to the other, who had handed in sealed re- 
ports. The joint rating as based upon the reports submitted, 
gave the first prize, “Award for Special Merit,” to the ex- 
hibit on “Gastroscopic Studies,” which had been presented 
by Doctors Allan L. Cohn, Alfred White, and Rubin Gold, 
all of San Francisco, in conjunction with the Mount Zion 
Hospital of San Francisco. 

The second prize, “First Honorary 


Mention,” was 


awarded to the exhibit on “Gastro-enterostomy and Jeju- 
noplasty Transparencies.” 


This exhibit was contributed by 
Doctors Carl L. Hoag, John B. Saunders, Harold H. 
Lindner, and John M. Moore, all of San Francisco. 

The third prize, “Award of Second Honorary Mention,” 
was given to the exhibit on “Reconstructive Plastic and 
Oral Surgery.” This exhibit had been presented by Doctors 
Arthur E. Smith and James B. Johnson of Los Angeles. 
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15. Report of Reference Committee No. 1, Reports 
of Officers and Standing and Special Committees: 


R. Stanley Kneeshaw, Chairman of the Committee, sub- 
mitted the following report for his Committee: 


To the Speaker and Members of the House of Delegates: 


Your Committee on Reports of Officers and Standing 
and Special Committees,* submits the following report : 

The Report of the President.—The California Medical 
Association has been very fortunate in having a man, as 
President, who has been so willing to work as Doctor 
Roblee has been. His long term as Speaker of the House 
and his close association with the functions of the Cali- 
fornia Medical Association has fitted him well for the office 
which he has so ably filled. 

Doctor Roblee met with a severe accident which made 
it difficult for him to visit all of the medical societies this 
last year, but even under this handicap he was able to 
visit all of the component societies, familiarizing the men 
in those districts with the problems of the medical asso- 
ciation and promoting a better feeling among the entire 
membership. 

We commend Doctor Roblee for his excellent work in 
striving to promote this good feeling among the medical 
profession. We are sorry to see him go—he has been a 
great leader. 


Your Committee recommends the adoption of the Presi- 
dent’s report. Carried. 
Ea * ok 


Report of President-Elect.—Dr. Charles A. Dukes has 
ably carried out his duties as president-elect, and we may 
expect as much or more from him as president. 


Your Committee recommends the adoption of the report 
of the President-Elect. Carried. 


* * * 


Report of the Speaker of the House of Delegates.—Dr. 
Lowell S. Goin has ably fulfilled his duties as Speaker of 
the House of Delegates and has rendered efficient service 
on all of his committee appointments during the year. 


We commend Doctor Goin and recommend the adoption 
of his report. Carried. 
* * * 


Report of the Vice-Speaker of the House of Delegates.— 
Our able Vice-Speaker, Dr. John H. Graves, has performed 
his usual duties of vice-chairman in a pleasing manner. 


Your Committee moves the adoption of the Vice- 
Speaker’s report. Carried. 


* = * 


Report of the Chairman of the Council.—Dr. Karl L. 
Schaupp, Chairman of the Council, has been outstanding 
in the work that he has done this year—his duties have 
been many and he has fulfilled them all well. His guard- 
ing of the finances of the Association is to be commended, 
as is his work in many fields, which work he has under- 
taken this year for our benefit. 


Your Committee recommends the adoption of the report 
of the Chairman of the Council. Carried. 


* * * 


Treasurer's Report.—The report of the Treasurer is 
lengthy and is printed in the Pre-Convention Bulletin, as 
a matter of public record. 

Your Committee recommends the perusal of this report 
by the members of the House of Delegates, so that they 
may acquaint themselves with the financial standing of 
the Society. We look with alarm at the increasing ex- 
pense of the Society each year, particularly the expense 
of the publication of the CALIFORNIA AND WESTERN MEDI- 
CINE, and would suggest a careful analysis of this situa- 
tion and all other additional expected expenditures, by 
the Association. 

Your Committee recommends the adoption of the Treas- 
urer’s report, with the suggestion that a committee be 
appointed by the Chairman of the Council, to carefully 
review the status of CALIFORNIA AND WESTERN MEDICINE, 
with a view of placing it on a more business-like basis. 


On motion, this section was laid on the table for later 
consideration. 


* Committee 
Jose; S. J. 
Oakland. 


consisted of R. Stanley 


: Kneeshaw, San 
McClendon, San 


Diego, and Dorothy Allen, 
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Report of the Secretary.—Your Committee notes with 
interest and approval, the report of the Secretary, as sub- 
mitted in the Pre-Convention Bulletin, and commends 
Dr. George H. Kress on the earnest and diversified work 
that he has done in the past year as Secretary. 

Your Committee recommends the adoption of the Sec- 
retary’s report. 


On motion this section was adopted. 
* * * 


Report of the Editor.—The report of the Editor is a 
lengthy report and is printed in the Pre-Convention Bulle- 
tin, and your Committee hopes the members of the House 
of Delegates will acquaint themselves with the contents 
thereof. 

Your Committee commends Dr. George H. Kress, as 
Editor, and for carrying out the policies of CALIFORNIA 
AND WESTERN MEDICINE; however, reiterates the sugges- 
tion that the matter of CALIFORNIA AND WESTERN MEDICINE 
be surveyed by a committee, with the viewpoint of plac- 
ing it on a better basis financially. 


Your Committee recommends the adoption of the report 
with the suggestion above. 


On motion, this section was tabled. 
* «& &£ 


The Report of the Legal Department.—The Legal De- 
partment is to be highly commended on its very able work 
during the past year, particularly with reference to its 
work on the case of Engelking vs. Carlson (Res Ipsa 
Loquitur Case)—also involving corporate practices and 
legal details of an extremely strenuous nature in connec- 


tion with the incorporation of California Physicians’ 
Service. 


Your Committee recommends the adoption of the report 


of the Legal Department, as submitted by Hartley F. Peart, 
General Counsel. Carried. 


* * * 


Reports of the District Councilors.—The reports of the 
District Councilors give ample evidence that these men 
have fulfilled their duties well and have given of their 
time willingly during this last year, especially, due to the 
added amount of work that the Council has had thrown 
upon it through the California Physicians’ Service—and 
each Councilor is to be commended. 


Your Committee recommends the adoption of the reports 
of District Councilors. Carried. 


* * * 


Reports of Councilors-at-Large.—Your Committee has 
noted the reports of the Councilors-at-Large, and note 
with regret the resignations of Dr. Junius B. Harris and 
Dr. T. Henshaw Kelly. 

Your Committee would suggest that the House of Dele- 
gates adopt a resolution commending Doctors Harris and 
Kelly for their years of service to the California Medical 
Association, as officers and councilors-at-large. 

It is hoped that Doctors Harris and Kelly may see fit, 
at a later date, to return to the active work which they 
have so ably been carrying on. 

Your Committee recommends the adoption of the reports 
of the Councilors-At-Large. Carried. 


* * * 


Report of Executive Committee.—The Executive Com- 
mittee of the Council is to be commended on its excellent 
work this year, particularly because of the added work 
that has been thrown upon it because of California Physi- 
cians’ Service. 

Your Committee recommends the. adoption of the report 
of the Executive Committee. Carried. 


* * * 


Report of Auditing Committee.—The Auditing Commit- 
tee of the Council is to be commended on its work during 
this year. 

Your Committee has noted the report as filed by the 
Chairman, Dr. T. Henshaw Kelly, and recommends its 
adoption. Carried. 

- oe 


Report of Committee on Associated Societies and Tech- 
nical Groups.—The Committee on Associated Societies and 
Technical Groups is to be commended for their efforts in 
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coérdinating the various affiliated societies during the past 
year. 

Your Committee recommends the adoption of the report 
of the Committee on Associated Societies and Technical 
Groups, as submitted by the chairman, Dr. John V. Barrow. 
Carried. 

* * * 


Report of Committee on Health and Public Instruction. 
The work of this committee, especially with reference to 
the establishment of a “Pneumonia Control” group in the 
State, during the past year, is to be commended. 

Your Committee notes the rising interest of the medical 
societies in public education, and strongly urges the con- 
tinued efforts to establish a Speakers’ Bureau in the 
larger county units of the State, to promote a better 
understanding on the part of the public, of the work cf 
the medical profession. 


Your Committee recommends the adoption of the report 


as submitted by Dr. Fred B. Clarke, Chairman. Carried. 


a 


Report of Committee on History and Obituaries.- 


This 
report has been noted. 


It is the recommendation of your Committee that the 
report, as submitted by Dr. Frank R. Makinson, Chairman, 
be adopted. Carried. 

* * * 

Report of Committee on Hospitals, 


Clinics.—This committee did not meet 
year, 


and 
past 


Dispensaries 
during the 


No action taken. 
* ok Ok 


Report of Committee on Industrial Practice.—This com- 
mittee is to be commended on its efforts to liberalize and 
make broader the provisions of the State Compensation 
Insurance Act, and its efforts to give the working man 
better service and better medical and surgical care. 

Your Committee recommends the adoption of the report 
of this Committee as submitted by Dr. Philip Stephens, 
Chairman. Carried. 

ek S 

Report of Committee on Medical Defense.—The work of 
this committee is to be commended, in view of the fact 
that an alarming number of malpractice suits are being 
filed in the State of California. 

Your Committee recommends the establishing of a 
medical defense committee in each component county unit, 
so that these problems may be properly adjusted. 


Your Committee recommends the adoption of the report 
of the Committee on Medical Defense 
as above—Dr. George G. Reinle, Chairman of said com- 


with the suggestion 
mittee. Carried. 
* * x 


Report of Committee on Medical Education and Medical 
Institutions.—This committee has had an active year and 
is to be commended for its furtherance of postgraduate 
work in the State. 


Your Committee recommends that the report of this 
committee, as submitted by Dr. L. R. Chandler, Chairman, 
be accepted. Carried. 

ee 


Report of Committee on Membership and Organization. 
—Your Committee commends the Membership Committee 
on their efforts in obtaining increased membership, so that 
at the present time the membership stands at an all-time 
high in the State. 

Organized medicine depends on numbers for effective- 
ness in combating any unfavorable legislation. 


Your Committee recommends the adoption of the report 
as submitted by Dr. George D. Maner, Chairman. Carried. 


* * * 


Report of Committee on Postgraduate Activities.—Your 
Committee commends this committee on its efforts during 
the past year, but regrets that the program as outlined 
by the committee has not been made more readily avail- 
able to the component county units, and it is hoped that 
the program will materialize more definitely in the next 
year. 


Your Committee recommends the adoption of the report 
as submitted by Dr. John C. Ruddock, Chairman. Carried. 
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Report of Committee on Publications.—Your Committee 
commends the efforts of the Committee on Publications 
for their efforts during the past year. 

Your Committee recommends the adoption of the report 
as submitted by Dr. Ralph B. Eusden, Chairman. Carried. 


he 


Report of Committee on Public Policy and Legislation. 

The efforts of this committee are to be especially com- 
mended, due to its increased activities during the legis- 
lative year. 

Your Committee would like to especially commend the 
Chairman of this Committee, Dr. Junius B. Harris of 
Sacramento. 

Your Committee recommends the adoption of the report 
as submitted. Carried. 

a ae 





Report of Committee on Public Relations.—The work of 
this committee has been extremely valuable during the 
past year, particularly in the campaign against the State 
Humane Pound Act, which was defeated largely through 
its efforts. 


Your Committee recommends the adoption of the report 
as submitted by Dr. George G. Reinle, Chairman. Carried. 


* * * 


Report of Committee on Scientific Work.—This com- 
mittee is to be especially commended on the excellent 
program which has been made available to the members 
at this session. 

This program has been one of the outstanding ones in 
the entire history of the organization, 

Your Committee recommends the adoption of the report. 
Carried. 

* *« *¢ 


Report of Cancer Commission.—The Cancer Commission 
is to be commended on its program of clinical conferences 
at this session, and for its continued efforts in education 
throughout the state, and its cojperation with the Women’s 
Field Army campaign of the American Society for the 
control of cancer. 


The continuation of such conferences meets with the 
hearty approval of the membership, and this committee 
urges the continuation of such conferences. Carried. 


* * * 


Report of Committee on Medical Research.—This com- 
mittee, under the able leadership of Dr. P. K. Gilman, was 
largely instrumental in the successful campaign against 
Proposition No. 2 on the ballot last election, and he and 
his committee should be especially commended on their 
efforts. 

Your Committee recommends the adoption of this report. 
Carried. 

26 ¢ 


Report of Committee on Local Arrangements: Annual 
Session at Del Monte.—The local committee has con- 
tributed to make this an enjoyable meeting. We express 
our appreciation to both the local and central committee 
members, 


Your Committee recommends the adoption of this report 
as submitted by Dr. Mast Wolfsohn, Chairman. Carried. 


ee. * 


Report of Special Committee on Hospitals.—The work 
of this committee is to be especially commended, par- 
ticularly in the establishing of a cordial relationship be- 
tween the Farm Bureau Federations and Allied Groups 
with the California Medical Association. 


Your Committee recommends the adoption of the report 
of the Committee as submitted by Dr. Louis A. Packard, 
Chairman. Carried. 

* a * 


Report of Special Committee on Pneumonia Control.— 
This committee has done commendable work and has been 
instrumental in the dissemination of much needed knowl- 
edge in the State and we urge its continuation. 


Your Committee recommends the adoption of the report 


as submitted by Dr. Roy E. Thomas, Chairman. Carried. 
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Report of Special Committee on Syphilis.—This commit- 
tee is to be commended on its work in furtherance of the 
Venereal Disease Control program, administered by the 
Bureau of Venereal Diseases, of the State Department of 
Health, and for contributing to the educational program 
throughout the State, in the control of venereal diseases. 

We emphasize the importance of making proper re- 
ports, of investigating sources of infection, and a continua- 
tion of the work. 


Your Committee recommends the adoption of the report 
as submitted by Dr. Howard Morrow, Chairman. Carried. 
x *k x 


Report of Special Committee on a Basic Science Law.— 
The work of this special Committee on a Basic Science 


‘Law, is to be commended, and the need for such legisla- 


tion should be stressed. 
We urge the Council to proceed with a 
Initiative for the next General election. 


Your Committee recommends the adoption of the report 
as submitted. Carried. 


Basie Science 


* * * 


Report of Special Committee on Cancer Exhibit at the 
Golden Gate International Exposition.—Dr. T. Henshaw 
Kelly, Chairman, and members of the committee, should 
be commended on the effectiveness of this Cancer Ex- 
hibit, as an educational feature, and we feel that the 
money spent in preparing this exhibit has been well ex- 
pended. The committee should be complimented on their 
initiative in establishing the Cancer Exhibit. 

We urge that this Cancer Exhibit at the Golden Gate 
International Exposition be visited and publicized. 


Your Committee recommends that the report be adopted. 
Carried. 


* * * 


Report of Trustees of the California Medical Associa- 
tion.— Your Committee has carefully reviewed the finan- 
cial statement submitted by the Council, through the 
Certified Accountants, Ernst & Ernst. 


Your Committee moves acceptance of the Auditing Com- 
mittee report. Carried. 


Robert Newell of San Francisco moved that the report 
as a whole, and as amended, be adopted. Carried. 


* * * 
REPORT OF REFERENCE COMMITTEE NO. 2 


16. Report of Reference Committee No. 2, Report of 
the Council and Report of the Secretary-Treasurer.*— 


L. A. Alesen, Chairman of the Committee, submitted the 
following report for his committee : 

To the Speaker and House of Delegates: 

PREAMBLE: The year just drawing to a close has been 

one in which the members of the Council, the Secretary- 
Treasurer and all other officers of the California Medical 
Association have been unusually alert and active in its 
behalf. Long-heralded threats of governmental encroach- 
ment upon and interference with the practice of medicine 
in our State have, during this year, materialized into 
specific legislative proposals having the support of several 
pressure groups whose sponsorship has been loud and 
clamorous. The constant desire on the part of the poorly 
qualified individual to engage in the practice of the healing 
art and the misdirected and maudlin sympathy of the un- 
informed have been once more united in an attempt to 
throttle scientific investigation and treatment through the 
perennial antivivisection measure. 
These emergencies have been ably met by the Council, 
the Secretary-Treasurer and the other officers of the 
Association, but their contravention has required skill, 
time and money. Our officers have generously and ef- 
fectively given of their skill and time. We, the member- 
ship, must show our appreciation and approval of their 
efforts by a more generous contribution of our personal 
and financial aid. 

Taxes.—Your Committee wishes to place particular em- 
phasis upon the matter of new taxes levied by State and 
Federal authorities upon the California Medical Associa- 
tion for old age and unemployment insurance. Notwith- 
standing the fact that the Commissioner of Internal Reve- 
nue has previously held the Association to be exempt from 
certain taxes because of its nature as a nonprofit scientific 


* Committee consisted of L. A. Alesen, Los Angeles, 
Chairman; Edwin L. Bruck, San Francisco, and Lyle G. 
Craig, Los Angeles. 
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and educational organization, this, his own, ruling was 
reversed on September 9, 1938, and the Association was 
billed for back taxes for the years 1936, 1937 and 1938, 
together with interest and penalties. This is obviously 
unsound and unfair. It illustrates most forcefully govern- 
ment by bureaucratic decree instead of government by law, 
and represents a threat in national life which should be 
resisted at all costs. 


The Committee moved the adoption of this portion of the 
report. Carried. 
xk ok * 


Scientific Exhibits.—The scientific exhibits in this ses- 
sion are particularly meritorious. Your Committee feels 
that this phase of professional activity should be encour- 
aged and increased in the future. 


The Committee moved the adoption of this portion of 
the report. Carried. 
* Ok Ok 


Inyo-Mono County Charter.—The recommendation of 
the Council that the charter requested by the newly 
formed Inyo-Mono County Medical Society be granted and 
that these counties be removed from the Fourth Coun- 
cilor District and placed in the Second District is approved. 
This action is contemplated by the resolution introduced 
by Dr. Joseph Stevens; hence, no further action on this 
resolution is required if the Council’s report is adopted as 
recommended. 


The Committee moved the adoption of this portion of 
the report. Carried. 
* * x 


Financial Problems and Needs.—Under this heading, the 
Council’s report outlines the past drains upon the Treasury 
caused by efforts to combat legislative proposals inimical 
to scientific medicine and the public health. It further 
indicates the necessity for more funds because of definite 
measures arising in the near future. To make available an 
emergency fund for this purpose, the Council recommends 
that the dues for the year 1940 be raised from the current 
ten-dollar rate to twenty dollars. Your Committee heartily 
approves of this proposal in principle. It feels, however, 
that such an increase in dues would not render available 
the necessary funds during the coming months of this year 
when such need is sure to arise. It is therefore recom- 
mended that the Council be authorized to levy one or more 
assessments, preferably in amounts not to exceed ten dol- 
lars at a time, and the total amount of these assessments 
not to exceed twenty-five dollars for the coming year, the 
time and circumstances requiring these assessments to be 
left to the discretion of the Council. Your Committee 
further recommends that money so raised shall be placed 
in a special fund earmarked for public education in the 
matter of health safeguards. 


The Committee moves that, inasmuch as Reference Com- 
mittee No. 3 has several resolutions dealing with this 
matter, that this part of the report be tabled and considered 
in connection with that report. Tabled. 


* * * 


Budget.—The budget as submitted meets with the ap- 
proval of your Committee with the exception noted in the 
preceding paragraph, which contemplates retaining the 
annual dues at the rate of ten dollars per year as at pres- 
ent, with the provision for special assessments as required. 


The Committee moved that this part of the report be 
also tabled and considered in connection with the report of 
Resolutions Committee No. 3. Tabled. 


¢ « « 


Resignation of Doctor Harris.—The resignation of Dr. 
Junius B. Harris from the Council of the California Medi- 
cal Association is received with extreme regret. It will be 
impossible to fill satisfactorily the place of this man who 
has served us long and extremely well. 


The Committee moved that this part of the report be 


adopted. Carried. 
x ok x 


Life Membership.—The Council’s recommendation that 
a committee be appointed to study the matter of a life 
membership to be purchased at the age of sixty is ap- 
proved for passage. 

The Committee moves the adoption of this section of 
the report. Carried. 
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Reports of the Secretary, the Treasurer and the Editor. 
The reports of the Secretary, the Treasurer and the Editor 
are concise and self-explanatory. They evidence excellent 
and painstaking work directed in an intelligent and cap- 
able manner in the conduct of the Association’s business. 
The format and literary excellence of CALIFORNIA AND 
WESTERN MEDICINE have long been matters of favorable 
nation-wide comment and should continue to be the source 
of pride and satisfaction on the part of the entire member- 
ship. 


Your Committee moves the adoption of this section of 


the report. Carried. 
* * * 


Report of the Trustees of the California Medical Asso- 
clation.—The report of the Trustees reflects the scundness 
of our Association, as well as the fact that our fiscal 
affairs have been placed in the hands of able and con- 
scientious leaders. 

The Committee moves the adoption of this section of 
the report. Carried. 

The Committee moved the adoption of the report as a 
whole, with the exception of those sections which had been 
tabled. Carried. 

ae 


REPORT OF REFERENCE COMMITTEE NO. 3 


17. Report of Reference Committee No. 3, Reso- 
lutions, Amendments to the Constitution and By-Laws, 
and New and Miscellaneous Business.* — Dewey R. 
Powell, Chairman of the Committee, submitted the follow- 
ing report for his committee. 

Your Committee on Resolutions has given careful con- 
sideration to the resolutions placed before them. We have 
consulted, in most instances, with the authors of those reso- 
lutions and with other interested delegates and members of 
the Association, and herewith present for your consider- 
ation our report. 


(a) Resolution No. 1, Survey of Association O fiices. 
Presented by William Voorsanger for the San Francisco 
delegation : 


WHEREAS, The people of California are faced with in- 
creasing attempts on the part of certain agitators to foster 
inadequate and politically dominated type of “health in- 
surance”; and 

WHEREAS, It is more important than ever that we, the 
organized medical profession, maintain an efficient and 
united approach to the solution of this and kindred prob- 
lems; and 

WHEREAS, The active directing force of the California 
Medical Association functions through the central offices 
of the Society (which offices include the secretarial, edi- 
torial, and public relations division) ; be it 

Resolved, That a constructive study of the functioning 
of those offices be prepared for the members of this House, 
said study to be conducted by a special committee of three, 
to be appointed by the Speaker of this Session; and be it 

Resolved, That a report of this study shall be placed in 
the hands of the Council as soon as possible (preferably 
before September, 1939) in order that that body may initi- 
ate such changes as are indicated; and be it 

Resolved, That a copy of the study and a report of the 
Council's action thereon shall be printed in the 1940 Pre- 
Convention Bulletin. 

* * * 


Comment.—The Committee feels that, in view of the 
increasing complexity of the Society’s business efforts, the 
many economic and legislative problems confronting medi- 
cine, and the multiplicity of activities that fall upon the 
Central Office, that it is time to consider a careful survey 
as to whether or not the present structure is sufficient to 
efficiently carry on these manifold responsibilities. 


It seems, therefore, advisable that a committee be ap- 
pointed to undertake a survey to determine the most efficient 
set-up, what changes, if any, are necessary to carry on the 
business of our Association with its public relations con- 
tacts in the most modern and efficient manner. 


Therefore, we recommend that this resolution do pass. 
Carried. 


* Committee consisted of Dewey R. Powell, Stockton, 
Chairman; John W. Cline, San Francisco, and William H. 
Daniel, Los Angeles. 
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(b) Resolution No. 2 Committee on Standards, Hours, 
and Compensation for Municipal, County, State, and Fed- 
eral Medical Employees. Presented by William Voorsanger 
for the San Francisco delegation. 

WHEREAS, Municipal, county, state, and federal em- 
ployed doctors of medicine are inadequately compensated, 
worked unfair hours, and are subjected to an excessive 
patient load; and 

WHEREAS, These medical employees provide a baseline 
for the evaluation of medical compensation ; therefore be it 


Resolved, That a committee be appointed by the Speaker 
of the House of Delegates of the California Medical Asso- 
ciation to investigate the injustice of these services and to 
recommend proper standards of hours and payments for 
these works. 

* * * 


Comment.—The Committee feels that this resolution 
calls attention to a situation that requires our careful in- 
vestigation, inasmuch as doctors of medicine are frequently 
inadequately compensated, and worked unfair hours by 
various municipal, county, state, and federal agencies. 
A committee of this House, purely as an investigatory 
group, should consider what, if any, means could be under- 
taken by the California Medical Association to improve 
the hours and payment. 

This Committee to report to the Council, who would 
have sole power to translate such recommendations into 
action ; and the Committee’s findings to be published in the 
Pre-Convention Bulletin. 


Carried. 


We recommend that this resolution do pass. 


*” * 


(c) Resolution No. 3, Capitation Systems of Socialized 
Medicine. Presented by William Voorsanger for the San 
Francisco delegation. 

WHEREAS, We of the organized medical profession rec- 
ognize that all previous capitation plans have lowered the 
standard of medical care, reduced individual initiative and 
introduced political methods into the practice of medicine ; 
be it 

Resolved, That the membership of the California Medi- 
eal Association, hereby goes on record as condemning all 
such proposals or legislation, and refuses to participate in 
the capitation system as a means of socializing medicine. 


Comment.—The Committee feels that this resolution is 
a very timely restatement of our position in opposition of 
any form of capitation plan in the practice of medicine. 


We recommend the adoption of this resolution with the 
deletion of the words “and refuses to participate in the 
capitation system as a means of socializing medicine.” 

The resolution will read: 

WHEREAS, We of the organized medical profession rec- 
ognize that all previous capitation plans have lowered the 
standard of medical care, reduced individual initiative and 
introduced political methods into the practice of medicine; 
be it 

Resolved, That the membership of the California Medi- 
cal Association, hereby goes on record as condemning all 
such proposals or legislation. 


Your Committee recommends that this resolution, as 
amended, do pass. Carried. 


oa 


(d) Resolution No. 4, CALIFORNIA AND WESTERN MEDI- 
CINE Survey. Presented by William Voorsanger for the 
San Francisco Delegation. 

WHEREAS, California Medical Association is being sub- 
jected to increasing demands for the expenditure of 
money ; and 

WuereEAs, There must be a limit to the demand made 
upon the membership of the California Medical Association 
to furnish more money as dues and assessments; and 

WHERKBAS, Wise economy is good business policy; and 

WHEREAS, The publication CALIFORNIA AND WESTERN 
MEDICINE costs the Association over $16,000 annually; 
therefore be it 

Resolved, That a committee be appointed by the Speaker 
of this House of Delegates to study and report to the 
1940 Session of the House of Delegates on the question of 
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replacing the present journal, CALIFORNIA AND WESTERN 
MEDICINE by publishing a Monthly Bulletin for the mem- 
bers and publishing selected scientific papers from those 
read at the Annual Sessions in one volume to be known as 
“Proceedings of the California Medical Association for 
that year; and be it further 

Resolved, That a committee be appointed by the Council 
to be known as the “Editorial Committee,” whose duty 
will be the selection of scientific papers for publication. 


Inasmuch as the import of this resolution has been 
covered by Resolution No. 1, and, having secured the pro- 
ponent’s consent, this resolution is withdrawn. Withdrawn. 


- oe 


(e) Resolution No. 5, Business League Classification of 
Association. Presented by William Voorsanger for the 
San Francisco delegation. 

WHEREAS, Certain government employees have seen fit 
to arbitrarily rule that a medical organization is a “Busi- 
ness League” and not a Scientific Society, and advice has 
been given that the California Medical Association ac- 
quiesce to this change in status; and 

WHEREAS, It is incumbent upon the medical profession 
to weigh most carefully each decision that has the possi- 
bility of lessening the standards of the profession because 
the highest courts have ruled that the judgment of the 
court must depend upon the standards set up by a pro- 
fession; therefore be it 

Resolved, That the California Medical Association does 
not acquiesce to the ‘“‘Business League” ruling, but insists 
and stands by the purposes of this Association, according 
to Article II, Section 1, which can only be changed by a 
legal amendment, namely, that it is a Scientific and Edu- 
eational Society ; and be it further 

Resolved, That the educational activities are not only 
for the members but particularly for the furthering of the 
public good and the Public Health and that this fact be 
widely publicized. 


Comment.—The Resolutions Committee is in complete 
accord with the sentiment expressed in this resolution, and 
feels very emphatically that our organization is a scientific 
and educational society, and not a “Business League.” 
However, we believe that we should take extreme care not 
to embarrass our Council and legal advisers by any un- 
informed action on this government ruling, and that we 
can safely leave this matter in their hands in the future. 

We, therefore, recommend that this resolution do not 
pass. Motion carried. (Resolution not adopted.) 


x* * * 


({) Resolution No. 6, Public Relations Counsel and As- 
sessment Therefor. Presented by William Bruck of San 
Francisco. 


Inasmuch as four resolutions (No. 6, No. 8, No. 12, and 
No. 13) all pertain to the same common problem, a 
Substitute Resolution No. 6 is offered by the Committee, 
embodying the thoughts outlined in each of the four. 


Doctor Bruck’s resolution (No. 6) before amendment 
follows: 


WHEREAS, The education of the public in those things 
which concern the standards of the scientific practice of 
medicine, and the concomittant facts which concern the 
economics of medicine, must be conducted on a wide basis 
by those who are most conversant with the facts at hand 
to carry on such an educational program through proper 
channels; therefore be it 

Resolved, By the House of Delegates of the California 
Medical Association in annual session at Del Monte, Cali- 
fornia, May 1-4, 1939, that the Council of the California 
Medical Association is hereby instructed to set up a de- 
partment of public education, which shall consist of a 
committee from the membership at large of the California 
Medical Association, and which shall have attached to it, 
on a full-time pay basis, a proper public relations counsel 
skilled in public relations work, to carry on a state-wide 
program of education of the public in matters of the public 
health and welfare, and in matters of the economics of 
medicine, through already existing channels, to include 
the news press, medical press, the agricultural press, the 
trade press, and other periodical press, as well as radio 
time, and public address, etc.; and be it further 


Resolved, That committee from the membership of the 
California Medical Association herein created, attach to it 
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a public relations counsel who is conversant with all the 
above methods of publicity, and who is already well-known 
to the public at large, in work of this character in order 
that public attention to the program be assured; and be 
it further 


Resolved, That such pro rata assessment or assessments 
be made against the members of the California Medical As- 
sociation to carry on the above widespread program be 
made by the Council of the California Medical Association, 
and that all funds obtained by such assessment or assess- 
ments be carried in a special fund for the above educational 
purposes, and for these purposes only. 


Note: The resolution above is considered in the Com- 
mittee’s substitute resolution, which follows: 


7 Y 7 


Substitute Resolution No. 6 (presented by the Committee 
as a substitute for Resolutions No. 6, No. 8, No. 12, and 
No. 13, and including amendments passed by the House), 
follows: 


WHEREAS, The education of the public and public of- 
ficials in those things which concern the public health and 
welfare, the standards of the scientific practice of medi- 
cine, must be conducted on a wide basis by those who are 
most qualified to carry on such as educational program ; 
therefore be it 

Resolved, By the House of Delegates of the California 
Medical Association in annual session at Del Monte, Cali- 
fornia, May 1-4, 1939, that the Council of the California 
Medical Association is hereby empowered and directed to 
create a committee of public education, under the super- 
vision and direction of a committee of seven, to consist of 
the Chairman of the Council, the Speaker of the House 
of Delegates, and five members of the California Medical 
Association, appointed by the Chairman of the Council, 
with the approval of the Council. Said committee to em- 
ploy a full-time public relations counsel skilled in public 
relations work and to carry on a state-wide program of 
education in matters of public health and welfare, on ap- 
proval of the Council; and be it further 

Resolved, That the Council of the California Medical As- 
sociation is hereby empowered and directed to levy on and 
collect from each and every active member an assessment 
of $10, payable June 1, 1939. The Council is also em- 
powered and directed to levy such assessment or assess- 
ments thereafter, payable monthly as may be necessary to 
accomplish the objectives of this Committee on Public 
Education, after due submission of plans, and budget 
approved by the Council; and be it further 

Resolved, That failure to pay any of said assessments 
within sixty (60) days after the date on which each 
thereof is payable, shall forfeit the membership of a mem- 
ber, provided that the Council shall have the power to 
reinstate a member as provided by Chapter II, Section 2, 
Paragraph (b) of the By-Laws; and be it further 

Resolved, That all moneys collected under and pursuant 
to this resolution shall be carried in a special fund and 
used only for the educational purposes contemplated in 
this resolution ; and be it further 

Resolved, That the only compensation received by mem- 
bers of this committee shall be their actual necessary ex- 
penses while on committee business; and be it further 

Resolved, That any moneys remaining in this special 
fund at such time as the House of Delegates shall dis- 
charge this committee, and its work discontinued, shall 
be properly allocated and returned to those members from 
whom they have been collected. 


Your Committee recommends the adoption of the substi- 
tute resolution as amended by the House. Carried. 


* * * 


(g) Resolution No. 7, Code of Ethics. Presented by 
John Hunt Shephard of San Jose for the Santa Clara dele- 
gation. The original resolution as presented by the Santa 
Clara delegation was somewhat cumbersome. It reads as 
follows: 


Resolved, That the Santa Clara County Medical Society 
reaffirm its action taken March 18, 1935, pursuant to which 
the Heuse of Delegates of the California Medical Asso- 
ciation did at its Yosemite meeting in 1935 enact a resolu- 
tion; and be it further 


Resolved, That, in view of the trends toward rapid 
change in the economic, political and social relationships 
of the physician to his colleague, his patient and the public 
in general, we respectfully request the House of Delegates 
of the California Medical Association to instruct or create 
the proper committee or the Council to bring in at the 
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earliest time consistent with well considered action a re- 
port for publication to the Association and subsequent 
adoption by the House of Delegates, setting up for the 
physician members of this State a restatement of the code 
of professional relations in the light of the code of #thics 
of the American Medical Association; and be it further 

Resolved, That we request most respectfully that the 
House of Delegates of the California Medical Association 
instruct its delegates to the American Medical Association 
to sponsor a similar restatement of the code of ethics on 
a national scale, in view of the nation-wide influence of 
the appearance of physicians on the public platform, in the 
press, upon the radio and elsewhere; and be it further 

Resolved, That delegates from the Santa Clara County 
Medical Society to the California Medical Association are 
hereby instructed to offer and actively to support this pro- 
posal at the meeting of the House of Delegates at Del 
Monte. 

Above resolution was adopted by unanimous vote of the 
Santa Clara County Medical Society at its regular meeting 
held April 19, 1939. 


Substitute resolution for that presented by Doctor Shep- 
hard of San Jose, and as amended by the Committee, 
follows: 


Resolved, That this House of Delegates instruct its dele- 
gates to the House of Delegates of the American Medical 
Association to use their best efforts to secure the appoint- 
ment of a committee for the recodification of the Prin- 
ciples of Medical Ethics; and be it further 

Resolved, That the Council of the California Medical 
Association appoint a committee of three members of the 
California Medical Association to make a restatement of a 
code of professional relations in all its applications and 
local conditions in the State of California in conformance 
with the code of ethics of the American Medical Associa- 
tion. 


Your Committee recommends the adoption of this substi- 
tute resolution. Carried. 


ao 


(h) Resolution No. 8, Public Relations Counsel and 
Assessment Therefor. Presented by John Hunt Shephard 
of San Jose for the Santa Clara delegation. 

Original Resolution No. 8 reads: 


PREAMBLE: At a regular meeting of the Santa Clara 
County Medical Society, held on the 19th day of April, 
1939, its delegates to the California Medical Association 
meeting at Del Monte, California, May 1 to 4, 1939, were 
instructed to introduce the following resolution: 

WHEREAS, Many misinformed individuals, sincere in 
their belief that society as a whole will be benefited by 
some form of politically controlled medical service; and 

WHEREAS, Other individuals, envisioning personal pre- 
ferment in such a system, are aiding in the spreading of 
such propaganda; and 

WHEREAS, The promise of relief from the unpredictable 
indeterminate cost of sickness not only strikes a sympa- 
thetic cord in the human heart, but has a strong appeal 
to man’s economic instincts; and 

WHEREAS, Legislation, claimed by its sponsors to pro- 
vide more adequate medical care than is now available to 
society at large, has been introduced in the last three 
sessions of the California Legislature, and also in the 
Congress of the United States; and 

WHEREAS, The vast majority of the medical profession 
of America is united in the belief that any form of politi- 
cally dominated medical service will result in the lowering 
of the standard of such service and greatly retard medical 
advancement, to the serious detriment of the people; and 

WHEREAS, We believe that through proper enlighten- 
ment of the public, the high type of American medical 
service now available to all who seek it will be maintained, 
and all threatened attempts to place it under political 
control will be defeated; therefore be it 

Resolved, By the House of Delegates of the California 
Medical Association, in regular session at Del Monte, 
California, this 3rd day of May, 1939, that the Council of 
the California Medical Association be, and is hereby di- 
rected and empowered, to inaugurate and establish in the 
Department of Public Relations, under the supervision of 
a man thoroughly trained and experienced in publicity 
salesmanship, a Department of Public Education; and be 
it further 

Resolved, That the Council of the California Medical 
Association be, and is hereby empowered to levy a per 
capita installment assessment not to exceed $75 per mem- 
ber, on each and every active member of the California 
Medical Association for the purpose of defraying the cost 
of the department created under this resolution. 
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Action on Resolution No. 8, as presented by Doctor 
Shephard of San Jose, is covered in Substitute Resolution 


No. 6, previously noted. 
ee 


(i) Resolution No. 9, Nurses’ Legislation. 
by Dewey Powell of Stockton. 


WHEREAS, The registered nurses of the State of Cali- 
fornia are sponsoring a bill (A. B. 620) at the present 
session of the Legislature which aims to establish and 
maintain adequate standards of nursing training and prac- 
tice to which all registered nurses must conform; and 

WHEREAS, The principles and standards set forth in 
A. B. 620 are in keeping with professional standards ad- 
vocated and supported by the California Medical Associa- 
tion and are a protection to the public of this State; and 

WHEREAS, This Bill has already been voted “Do Pass” 
by the Assembly Committee on Medical and Dental Laws, 
and any further opposition on the part of the California 
Medical Association through its Legislative Committee 
would require appearance before the Senate Committee or 
opposition on the floor of the Assembly; and 

WHEREAS, Many county units of the California Medical 
Association, after careful study of A. B. 620 as amended, 
have heartily endorsed it; and 

WHueEREAS, Other bills before the present Legislature are 
of much more importance to the membership of the Cali- 
fornia Medical Association, particularly, the compulsory 
health insurance bill, A. B. 2172, which has been voted 
out of Assembly Committee with a “Do Pass’ recommen- 
dation, and which vitally affects the practice of medicine ; 
and 

WHEREAS, We need and should have the wholehearted 
support of all allied professions, and particularly our 
friends the registered nurses; and 

WHEREAS, The public opposition of the California Medi- 
cal Association expressed through its Legislative Com- 
mittee is publicized as a lack of solidarity in professional 
ranks, and gives comfort and solace to all enemies of 
organized medicine; therefore, be it 

Resolved, That this House of Delegates respectfully re- 
quest the Council of the California Medical Association, 
through its Legislative Committee, to adjust any remaining 
differences to the end that the California Medical Asso- 
ciation may support and coéperate with the registered 
nurses of this State in their desire to establish adequate 
professional standards, through the adoption of A. B. 620. 


Comment.—After conference with the Legislative Com- 
mittee Chairman, it has been ascertained that all points of 
difference between the viewpoint of our Committee and 
the Nurses’ Association have been adjusted, excepting one 
important matter which is now under consideration. 

Therefore, the proponents of the resolution have with- 
drawn it, and the Committee so reports. 


Presented 


* * * 


(j) Resolution No. 10, Redistricting Inyo and Mono 
Counties. Introduced by J. B. Stevens of Los Angeles. 


WHEREAS, We, the Southern Delegation from Riverside, 
San Diego, Orange, San Bernardino and Los Angeles coun- 
ties, understand that the Doctors of Medicine of Inyo ard 
Mono counties have made a request to the California 
Medical Association for a charter as a component county 
society ; and 

WHEREAS, The town of Bishop, because of its geographi- 
cal location, is readily reached from Los Angeles by auto- 
mobile over excellent highways which are open all winter, 
and also by motor bus facilities; and 

WHEREAS, The City of Los Angeles owns land to a total 
of 296,286 acres in the two counties; therefore, be it 

Resolved, That because of the above mentioned geo- 
graphical and economic reasons, we, the Delegation of the 
above named counties, request the House of Delegates of 
the California Medical Association to include the Inyo- 
Mono County unit within Councilmanic District Number 
Two of the California Medical Association, if and when 
that unit is chartered. 


Action on this is covered in the report of Reference Com- 
mittee No. 2, L. A. Alesen, Chairman, approving Council 
report recommending redistricting. 

(See page 435.) 

* * * 

(k) Resolution No. 11, Needy Members of the Pro- 
fession, Introduced by N. J. Dau of Fresno. 

PREAMBLE: Since sickness, misfortune and old age not 


infrequently are the causes of want and inability of worthy 
members of this Society to provide for themselves and 


Vol. 50, No. 6 


dependents the necessities of life, and since such members 
of our profession would often rather suffer want and pri- 
vation than humble their pride and ask assistance from 
government relief agencies, be it hereby 

Resolved, First, That each component county society 
be asked to appoint a committee to visit sick and needy 
members, and ascertain what assistance they may require 
and report their findings to the Secretary of the Society ; 

SEcOND, That the Secretary of the County Society be 
authorized by the governing board of the Society to render 
such immediate assistance as may be possible from the 
funds of the Society ; 

THIRD, That additional funds for this purpose be secured 
from the membership by voluntary contributions or assess- 
ment as may be voted by the Society ; 

FourtH, That the President of the California Medical 
Association appoint a committee of three, to be known as 
“Big Brother Committee” (or other suitable name),* and 
that this committee ascertain as far as possible the number 
of physicians in need of assistance in the State of California, 
and devise ways and means to provide for the essential 
needs of such members, and report, with recommendations 
for action, to this House of Delegates at the next annual 
convention ; and be it further 

Resolved, That the Council of the California Medical 
Association may, in the interval, receive and distribute 
voluntary contributions and bequests for any urgent cases 
of needy members in the interim, 

The Council is hereby instructed to establish a fund to 
be built up by voluntary contributions and bequests, the 
principal of which shall be held in trust unless otherwise 
stipulated by the respective donors, and the income from 
which shall be disbursed for the relief of deserving needy 
members of the profession under the direction of the Coun- 
cil or such committees as it may designate. 


This resolution has a most worthy objective and attempts 
to solve the problem for relief for sick and needy members 
of the profession, both through the county medical society 
and a state-wide organization empowered to receive volun- 
tary contributions and bequests for this purpose. 


We recommend that the resolution, with deletion of the 
words, “to be known as Big Brother Committee (or other 
suitable name),” be deleted. Carried as amended. 


* * * 


(1) Resolution No. 12, Publicity Bureau. 
G. W. Walker of Fresno. 
reads: 


Presented by 
Original Resolution No. 12 


WHEREAS, Freedom and free institutions are preserved, 
not in laws, which may be changed, or in constitution 
which may be abrogated, but rather in public opinion; and 

WHEREAS, Propaganda may mislead through misinfor- 
mation and distort public opinion; and 

WHEREAS, It is always the duty of the Medical Profes- 
sion to endeavor to ward off the foe of the sick, whether 
the foe be pathogenic organism or otherwise; and 

WHEREAS, Our patients’ welfare is now threatened by 
something worse than an ordinary epidemic, that is, the 
politician being placed in charge of the patient and phy- 
sician, in a considerable part of our practice thereby 
threatening a great increase in the cost of the public for 
medical care, in which only very inferior medical care can 
be rendered; and 

WHEREAS, Propaganda has been employed very exten- 
sively by vicious interests; and 

WHEREAS, Many well-meaning people may be misguided 
by this propaganda; now therefore be it 

Resolved, By this House of Delegates that the Council 
of the California Medical Association and the Public Re- 
lations Committee thereof; establish a bureau, or special 
committee of physicians and others, to actively work in 
every effective manner, to make available speakers to 
address all lay groups, giving them facts as to what the 
Medical Profession is doing now, and as to the adequacy 
of medical care in the free practice of medicine in America, 
pointing out that now America has the best medical care 
in the world, and the proud progress of American medicine 
as compared with results in all political medical care 
plans, and the efforts of the California Medical Associa- 
tion through the California Physicians’ Service, to dem- 
onstrate our anxiety to serve all classes of society in the 
best possible manner, in order that public opinion may be 
always well informed and able to discriminate between 
information and misinformation on the subject of medical 
care, And if the Council deems it practical to employ the 
use of radio and the press also, to convey this message, 
whatever expense the Council may sanction, be and is 
hereby voted by the House of Delegates of the California 
Medical Association. 


* Italicized words deleted through amendment. 
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Action on Resolution No. 12 presented by G. W. Walker 
of Fresno, is covered in Substitute No. 6, 
previously noted. 


Resolution 


x ok Ok 

(m) Resolution No. 13, Field Secretary to Carry on 
Publicity. Presented by Samuel Ayres, Jr., of Los Angeles. 
Original resolution reads : 


WHEREAS, The medical profession from time to time is 
subjected to adverse publicity by the press, by the radio 
and by individuals addressing public audiences; and 

WHEREAS, Much information is constantly available to 
be publicized by the press and by the radio and through 
the medium of individuals addressing public groups, which 
information would prove a distinct advantage to the public 
health and the public welfare in educating the people of 
this State to the value of medicine to them; and 

WHEREAS, Today the importance of public opinion is 
recognized and public opinion is being used by various 
groups to attain their ends, often to the detriment of the 
public health and to the public welfare and to the pro- 
fession of medicine; therefore be it 

Resolved, That this House of Delegates request that the 
Council of the California Medical Association, acting under 
Section 8, Chapter IV, of the By-laws of the California 
Medical Association, take immediate steps to employ one 
or more executive or field secretaries or representatives to 
engage in such public relations activities as will tend to 
estop unfavorable publicity and to promote a better under- 
standing of the value of the profession of medicine in the 
protection of the health of the people of California. 


Action on Resolution No. 13, presented by Samuel Ayres 
of Los Angeles, is covered in the Substitute Resolution 


No. 6, previously noted. 
*x* * * 


(n) Resolution No. 14, Life Membership. 
by Conrad Briner of Placer. 


WHEREAS, Membership in the California Medical Asso- 
ciation is a very valuable asset; and 

WHEREAS, Many physicians of advanced years, because 
of gradually decreasing incomes, find it difficult to continue 
to pay dues; and 

WHEREAS, Because of this decreasing income many aged 
but satisfactory and respected members of the California 
Medical Association either give up their membership or 
continue it with increasing difficulty ; and 

WHEREAS, Some provision should be made so that these 
elderly members can continue their active affiliation with- 
out undue hardships; and 


Introduced 


WHEREAS, The establishment of some procedure whereby 
members of a certain age can purchase life membership in 
the California Medical Association would solve this prob- 
lem for many of our older members; therefore be it 

Resolved, That this House of Delegates of the California 
Medical Association express its approval of such a plan 
for life membership; and be it further 

Resolved, That a committee of three members of the 
California Medical Association, appointed by the Speaker 
of the House of Delegates, be appointed to study this 
problem and report back to the House of Delegates at its 
1940 meeting, with such provisions and regulations as they, 
after consultation with legal counsel of the California 
Medical Association, may deem sufficient to safeguard the 
interests of the California Medical Association and of the 
individual members. 


As this resolution is covered in a resolution presented by 
Doctor Alesen’s Committee No. 2, the Committee recom- 
mends that Resolution No. 14 be withdrawn. Motion 
carried, and the resolution was withdrawn. 


* * * 


(0) Resolution No. 15, Reservations for Guest Speakers, 
Delegates, Alternates,and Officers. Introduced by Chalmers 
Myers of Los Angeles. The original resolution reads : 


Resolved, That the delegates attending the Convention 
of the California Medical Association at Del Monte from 
May 1 to May 4, 1939, do hereby instruct the Secretary of 
the California Medical Association to make and confirm 
hotel reservations for all delegates and alternates herein- 
after elected to attend future meetings of the California 
Medical Association; and that upon receipt by the Secre- 
tary, of a list of the delegates and alternates from the 
component counties, he shall immediately notify them in 
writing giving the location and cost of the hotel accommo- 
dations that have been reserved for them. 

Also, that the delegates and alternates shall have ten 
days within which they may accept or reject such selec- 
tion. 
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Finally, that no other reservations shall be issued ex- 
cepting those for guest speakers and general officers until 
all delegates and alternates desiring to attend conventions 
shall have been provided with suitable accommodations. 

The Committee on Resolutions submits the following 
amended resolution : 

Resolved, That the delegates attending the Convention 
of the California Medical Association at Del Monte from 
May 1 to May 4, 1939, do hereby instruct the Secretary 
of the Medical Association to request the hotel manage- 
ment to give preferential rights in reservations to all 
delegates and alternates elected by the component county 
units to attend the Annual Meetings. Upon receipt by the 
Secretary of the list of delegates and alternates from the 
component county societies, he shall have the hotel man- 
agement notify them in writing, giving the cost and loca- 
tion of the hotel accommodations that the delegates and 
alternates have ten days in which to accept or reject such 
hotel accommodations. 

Also, that no other reservations shall be issued except 
those of guest speakers and general officers until after the 
ten-day period of notice given all alternates and delegates 
attending the Annual Session. 

The Committee feels that it is to the interest of business 
efficiency of the Society and the House of Delegates to 
have, in so far as possible, the delegates and alternates 
located at the headquarters hotel and that, inasmuch as 
these men give of their time and service to the Society, 
often at a personal sacrifice in missing section meetings 
and some of the recreational opportunities incident to all 
convention gatherings, they should at least have the prefer- 
ential right to avail themselves of securing their reser- 
vations at the headquarters hotel. 

The Committee recommends 
adopted. 

On motion of Robert Stone, seconded by C. B. Andrews, 
an amendment striking out all words after the words “on 
receipt of a list of delegates and alternates” in the first 
paragraph. Amendment defeated. 

A vote was then taken on the motion of the Committee 
that the resolution be adopted. Motion defeated. 


* * * 


that the resolution be 


(p) Resolution No. 16, Expenses of Officers and Coun- 


cilors. Introduced by A. A. Morrison of Santa Paula. 

PREAMBLE: Inasmuch as the scope of work of the officers 
of the California Medical Association has greatly increased 
in the past few years, thereby creating a continuously 
increasing demand on the time and increasing persenal 
expenditures on the part of Councilors, and Officers, and 
since Councilors and Officers have received no compensa- 
tion for time lost from their practices and offices, but 
have donated their time and received no compensation for 
their personal expenses while on Association 
such as hotels, meals, taxis, etc.; therefore, be it 

Resolved, That Chapter IV, Section 1, Paragraph (b) of 
the By-Laws, be amended to read as follows: 

(b) Expenses of Councilors and Officers. Councilors and 
Officers shall be allowed railroad fare or mileage not ex- 
ceeding 5 cents a mile, plus an allowance for maintenance 
expense of ten dollars a day, while absent from their 
places of residence; (a) in attending association, district, 
or county society meetings; (b) meetings of committees 
of the Association; (c) authorized councilor or officer 
visits to county societies; (d) and otherwise when on official 
business, authorized or approved by the Council. 


business, 


Comment.—The Resolution Committee feels the officers 
of this Association, in giving their time and thought and 
energy which often entails absence from their offices, should 
not be expected or compelled to pay necessary expenses of 
traveling, either by railroad or automobile, or incidental 
maintenance expenses, with their own funds. 

We, therefore, urge that this resolution be adopted to 
clarify the question of expenses as applying to officers of 
the California Medical Association engaged in Association 
business. Carried. 

The Committee recommends the adoption of the report 
as a whole, as amended. Carried. 

* ok K 


18. Tabled Reports. 

It was moved by Henry Garland, duly seconded, that the 
sections of reports previously tabled be now removed from 
the table for consideration. Carried. 
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Budget—L. A. Alesen, Chairman of Committee No. 2, 
moved for the adoption of the section of the report fixing 
the annual dues for the year 1940 at $10 per member. 
Motion carried. 


7 y ? 


It was moved by Henry Garland, seconded by Elbridge 
J. Best, that the report of the Secretary-Treasurer (see 
page 432) and the report of the Editor (see page 433) be 
removed from the table. 

x * &* 


Report of Secretary-Treasurer.—R. Stanley Kneeshaw 
then read the section of his report on the report of the 
Secretary-Treasurer and moved its adoption. An amend- 
ment to strike the last paragraph was defeated. A vote on 
the original motion was taken. Carried. 

(See page 432.) 

a ee 


Report of the Editor—R. Stanley Kneeshaw then read 
the section of his report on the Editor, and moved its adop- 
tion. An amendment to secure an expression from the 
membership on CALIFORNIA AND WESTERN MEDICINE. 
Amendment defeated. A vote was then taken on the origi- 
nal motion. Carried. 

(See page 433.) 


* * * 


19. Resolution of Appreciation.—With the consent of 
the House, Eric Larson of Los Angeles introduced the 
following resolution : 

WuereEAs, The California Medical Association has again 
been privileged to meet at this delightful place; and 


WHEREAS, Such a meeting adds a great deal of work 
and confusion to the resident members of the Monterey 
County Medical Society; and 


WHEREAS, In spite of a large number of members of the 
California Medical Association, these resident members 
have provided many comforts and a most hearty welcome ; 
therefore be it 


Resolved, That it is the profound wish of this House of 
Delegates that sincere thanks be extended to the members 
of the Monterey County Medical Society, and to the man- 
agement of the Hotel Del Monte for their many courtesies. 


Motion carried. 
* * x 


20. Presentation of President. — Speaker Goin pre- 
sented the incoming president, Charles A. Dukes, to the 
House. Doctor Dukes expressed his appreciation of the 
honor conferred upon him in a fitting manner. 


* * * 


21. Presentation of President-Elect.—President-Elect 
Dr. Harry H. Wilson was escorted to the platform by 
Doctors Hayes and Young, and expressed his appreciation 
and deep sense of responsibility to the House. 


* * * 


22. Presentation of Vice-Speaker. — Vice- Speaker 


Dewey R. Powell was then presented to the House. 
x oe * 


23. President’s Certificate—Ex-President Robert A. 
Peers of Colfax presented the President’s certificate to 
William W. Roblee of Riverside on his retirement from 
office. 

* * * 


24. Approval of Minutes.—The President, the Speaker, 
and the Secretary were authorized to edit and approve the 
minutes of the House. 

* * * 


25. Adjournment.—There being no further business the 
House adjourned. 
Lowe S. Gorn, Speaker. 
GrorcE H. Kress, Secretary. 
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ASSOCIATION 


Minutes of the Two Hundred and Seventy-Third 
(273rd) Meeting of the Council of the California 
Medical Association 


The meeting was held in the Directors’ Room, Hotel Del 
monte, Del Monte, California, Sunday, April 30, 1939, at 
8 p. m. 


1. Call to Order. 


The meeting was called to order by Chairman Schaupp, 
with the following members present: President W. W. 
Roblee, President-Elect Charles A. Dukes, Past President 
Howard Morrow, Speaker Lowell S. Goin, Chairman of 
Council Karl L. Schaupp; Councilors Calvert Emmons, 
A. E. Anderson, Louis Packard, A. L. Phillips, O. D. 
Hamlin, F. N. Scatena, H. S. Rogers, Harry H. Wilson, 
T. Henshaw Kelly, William H. Kiger, C. O. Tanner, P. K. 
Gilman; Chairman of Public Relations Committee George 
G. Reinle, Secretary-Editor George H. Kress; General 
Counsel Hartley F. Peart and his associate, Mr. Howard 
Hassard. 


Absent: Doctors Harris and Howson. 


2. Resignation of Councilor Harris. 


Chairman Schaupp submitted to the Council the formal 
resignation of Dr. J. B. Harris, and a personal communi- 
cation giving as his reasons the desire to devote more time 
to his practice and his family. 

It was moved by William W. Roblee, seconded by C. A. 
Dukes, that the resignation of Junius B. Harris as coun- 
cilor-at-large be accepted, and that the Council, in express- 
ing its deep regret that the action is necessary, place on 
record its own and the Association’s keen appreciation of 
Doctor Harris’s invaluable service to organized and scien- 
tific medicine in California. Carried. 


The Council agreed that the resignation of Doctor Harris 
should be submitted to the House of Delegates by Doctor 


Schaupp on Monday evening, with the Report of the 
Council. 


3. Minutes of the Council. 


The minutes of the 272nd meeting of the Council, held 
February 25, 1939, as published in the April issue of 
CALIFORNIA AND WESTERN MEDICINE, were approved. 


4. Report of Council. 
The report of the Council, as prepared by Chairman 
Schaupp, was submitted to the Council for discussion. 


The report was considered, section by section, and some 
minor changes in phraseology made. 


5. Charter Application from Inyo-Mono County. 
Consideration was given to the petition, with copies of 

by-laws, of a newly formed medical society in Inyo-Mono 

counties, in which request for a charter as a component 


county society of the California Medical Association was 
made. 


It was pointed out that at the present time these counties 
were designated as part of the Fourth Councilor District, 
and that from the standpoint of accessibility they should be 
in the Second District. 


It was moved by Charles Dukes, seconded by Louis 
Packard, that the counties of Mono and Inyo be removed 
from the Fourth District allocation and placed in the 
Second District. Carried. 


It was voted to recommend to the House of Delegates 


that a charter be granted to the Inyo-Mono County Medical 
Society. 


6. Annual Dues. 


Consideration was given to the amount of the annual 
dues to be recommended by the Council to the’ House of 
Delegates for the year 1940. 
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It was moved by William Roblee, seconded by Louis 
Packard, that the annual dues for the calendar year 1940 
be set at twenty dollars ($20) per year per member. A vote 
was taken, and the motion carried; Doctors Kelly and 
Phillips voting in the negative. 

It was moved by P. K. Gilman, seconded by C. A. Dukes, 
that the motion fixing the dues at $20 be reconsidered. 
Motion to reconsider carried. 

After further discussion, it was moved by Henry Rogers, 
seconded by A. L. Phillips, that a special committee be ap- 
pointed to consider the amount of the annual dues, and 
submit a report to the Council at its meeting on Monday. 
Motion carried. The Chairman appointed Doctors William 
Roblee (Chairman), Harry Wilson, and Louis A. Packard. 


Chairman Schaupp stated that the report of the Council 
would be revised to include the suggestions of the Council, 
and resubmitted at the Monday meeting. 


7. Committees of House of Delegates. 


Speaker Goin stated that the Credentials Committee and 
the three Reference Committees of the House of Delegates 
would be composed of the following members: 


COMMITTEE ON CREDENTIALS 
A. A. Morrison (Chairman) 
Br ate NI fase nies ccemeencteseeectatunce 
G. W. Walker.... 


COMMITTEE ON REPORTS OF OFFICERS AND STANDING AND 
SPECIAL COMMITTEES 
RR. SB. Teme COMMIT BID ona ossccesccescincsscscwsccnnes 
S. J. McClendon 
IN TANI cscceiccsscacenseccssdcnccecisesiceces 


seooeee- AN JOSE 
San Diego 
Oakland 


COMMITTEE ON REPORT OF THE COUNCIL AND REPORT OF THE 
SECRETARY-TREASURER 

L. A. Alesen (Chairman) ws--e+-----eLsOS Angeles 

Edwin L. Bruck .San Francisco 

O° SS SSR ee rene renee! Los Angeles 


COMMITTEE ON RESOLUTIONS, AMENDMENTS TO THE 
CONSTITUTION AND BY-LAWS AND NEW AND 
MISCELLANEOUS BUSINESS 
Dewey Powell (Chairman) 
John W. Cline 
William H, Daniels 


Stockton 
.San Francisco 
-..---.-1os Angeles 


8. Review of Medical Service Policies. 


Discussion was had of Resolution No. 5, presented at 
the special session of the House of Delegates on De- 
cember 17, regarding the review of hospital and medical 
service plans of commercial companies. Attention was 
called to the fact that a special committee had been ap- 
pointed by the Council for this purpose. The Committee 
reported that, because of the extensive task assigned to it 
by the resolution of the House of Delegates, it had not as 
yet progressed sufficiently to prepare or submit a report. 

It was moved by Lowell S. Goin, seconded by C. A. 
Dukes, that the resolution be left on the table. Carried. 


9. Membership of Standing and Special Committees. 
The Chairman appointed Poctors Henry Rogers (Chair- 
man), P. K. Gilman and C. O. Tanner to act as a special 
committee to review the membership of the Standing and 
Special Committees of the Association, and report to the 
Council with recommendations concerning the vacancies 
thereon; the Council then to act thereon, and submit its 


recommendations to the House of Delegates on Wednesday, 
May 3. 


10. Policies of the Association. 


Discussion was had of the resolution adopted at the 1938 
meeting of the House of Delegates relating to a committee 
to outline general policies of the Association. 

George G. Reinle, Chairman of a Special Council Com- 
mittee to take up this work, stated that the Committee felt 
that the matters of policy contemplated in the resolution 
dealt largely with legislation, and that the consideration of 
such was largely a function of the Standing Committee 
on Public Policy and Legislation. On that account, it 
seemed undesirable to have pronouncements go out from 


CALIFORNIA MEDICAL ASSOCIATION 441 


different bodies representing the Association. The delicacy 
of certain legislative matters that were pending was 
stressed, and it was pointed out that confusion could easily 
arise if authority was divided in these matters. It was 
agreed that, for the present, it was desirable that this pro- 
cedure should be followed. 


11. Active Membership. 


The question of interpretation of “Active Membership,” 
in relation to quotas of members in the House of Delegates, 
was brought up by the Association Secretary. 


On motion duly made, seconded and carried, it was 

Resolved, That ‘‘active members” for the purpose of 
selecting delegates shall include those members whose 
membership dues have been paid to the California Medical 
Association for the current year. 


12. Dues for Six Months’ Period. 


It was moved by Louis Packard, seconded by Henry 
Rogers, that new members joining the California Medical 
Association on or after July 1 of any calendar year be 
assessed only one-half of the yearly dues. Carried. 


13. Transfer of Members Prior to April 1. 


It was the sense of the Council that members transfer- 
ring from one component county society to another within 
the state retained their membership until April 1 (date of 
delinquency provided in By-Laws, Chapter II, Section 2 
(b)), but that final action on acceptance of the transfer 
rests with the component county society. 


14. Retired Members. 


The Secretary was instructed to write to the Judicial 
Council of the American Medical Association and request 
a decision on the status of retired members of the Cali- 
fornia Medical Association in the American Medical As- 
sociation. 


15. Section on Industrial Medicine and Surgery. 

A request for a change of name of the Section on In- 
dustrial Medicine and Surgery to the Section on Traumatic 
Medicine and Surgery was presented. 

It was moved by T. Henshaw Kelly, seconded by Louis 
Packard, that if the Section presented a resolution to that 
effect to the House of Delegates, that the Council approve 
the request for the change in name of the Section on In- 
dustrial Medicine and Surgery to the “Section on Trau- 
matic Medicine and Surgery.” Carried. 


16. Amendment to the By-Laws of the Woman’s 
Auxiliary. 

A proposed amendment to Section 1 of the By-Laws re 
the Nominating Committee was presented for consideration 
and approval. 

It was pointed out that, because the necessary time had 
not elapsed since publication of the by-law, it could not be 
considered by the Council or be adopted by the Woman's 
Auxiliary at the 1939 annual session without a violation of 
the By-Laws of the Auxiliary. The Association Secretary 
to so inform the representatives of the Woman’s Auxiliary. 
17. Financial Statements. 


The Secretary presented members of the Council with 
financial statements covering the calendar year 1938, for 
the months of March, 1939 and April, 1939. 


18. Budget. 


The budget of receipts and disbursements for the year 
1939-1940 was presented and discussed, and it was agreed 
that, after consideration by the Special Committee on Dues 
and report thereon to the Council, it should be submitted 
to the House of Delegates by the Chairman of the Council 
in connection with the Council report. 


19. Fiscal Year. 


It was moved by T. Henshaw Kelly, seconded by Louis 
Packard, that a committee of the Council be appointed to 
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study the matter of reorganizing the financial set-up of the 
California Medical Association so that a definite fiscal year 
shall be established, and that the committee bring in its 
recommendations before the 1940 session of the Associ- 
ation, in ample time for consideration by the Council, in 
order that necessary amendments to the Constitution and 
3y-Laws, to bring the recommendations of the Committee 
into effect, may be drafted. Carried. 

20. Clerical Expense. 

It was moved by Henry Rogers, seconded by Louis 
Packard, that an item of $900 for extra clerical expense 
in the legal department be included in the budget as item 
23 (d). 

It was moved by Louis Packard, seconded by C. A. 
Dukes, that consideration of the budget be postponed until 
after the receipt of the report of the Special Committee on 
Dues. Carried. 

21. Invitations for Next Annual Session. 

The Council fixed the hour of 2 p. m. on Wednesday as 
the time to hear representatives who wished to present 
invitations for the next annual session of the California 
Medical Association. 

22. Time of Next Council Meeting. 


The Council fixed the hour of 2 p. m. on Monday, May 1, 
1939, as the time of the next meeting of the Council. 


23. Adjournment. 


On motion duly made, seconded and carried, the Council 
adjourned until 2 p. m. on Monday, May 1, 1939. 


Kart L. Scuaupp, Chairman. 
GeorcE H. Kress, Secretary. 


x* * * 


Minutes of the Two Hundred and Seventy-Fourth 
(274th) Meeting of the Council of the California 
Medical Association 


The meeting was held in the Directors’ Room, Hotel Del 
Monte, Del Monte, California, Monday, May 1, 1939, at 
? 

2 p. m. 


1. Call to Order: 

The meeting was called to order by Chairman Schaupp, 
with the following members present: President William 
W. Roblee, President-Elect C. A. Dukes, Past President 
Howard Morrow, Speaker Lowell S. Goin, Chairman of 
Council Karl L. Schaupp; Councilors Calvert Emmons, 
A. E. Anderson, Louis Packard, A. L. Phillips, O. D. 
Hamlin, F. N. Scatena, H. A. Rogers, Harry H. Wilson 
William H. Kiger, Carl R. Howson, T. H. Kelly, C. O. 
Tanner, P. K. Gilman; Chairman of Public Relations 
Committee George G. Reinle ; Secretary-Editor George H. 
Kress, General Counsel Hartley F. Peart and his associate, 
Mr. Howard Hassard. 

Absent: Doctor J. B. Harris. 


2. Report of Special Committee on Dues and Finances. 

Dr. Karl L. Schaupp read the section which was to be 
presented to the House of Delegates as an addendum to 
the Council report relating to finances. Doctor Roblee then 
explained the views of the Committee in arriving at the 
proposed changes in the budget. 

The recommendation of the Committee was that the 
dues be set at $20 for the year 1940. 

It was moved by C. A. Dukes, seconded by G. G. Reinle, 
that the budget as revised be submitted to the House of 
Delegates as an addendum to the report of the Council. 
Carried. 

It was moved by George Reinle, seconded by C. A. 
Dukes, that the annual dues for 1940 be fixed at $20 per 
member for the calendar year 1940. Carried. 
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3. Standing Committees. 


The report of the Special Committee (Doctors Rogers, 
Gilman, and Tanner) on Nominations for Membership on 
Standing Committees was presented, and on motion of 
F. N. Scatena, seconded by A. E. Anderson, was approved. 

The Council’s attention was then called to the resigna- 
tion of John C. Ruddock, Chairman of the Committee on 
Postgraduate Activities, and Fred B. Clarke, Chairman of 
the Committee on Health and Public Instruction. 

It was moved by Lowell S. Goin, seconded by Alired L. 
Phillips, that the resignation of John C. Ruddock, as 
chairman of the Committee on Postgraduate Activities, be 
accepted with regret. Carried. 

It was moved by Lowell S. Goin, seconded by Alfred 
Phillips, that the resignation of Fred B. Clarke, be ac- 
cepted with regret. Carried. 

Upon motion duly made and seconded, it was voted to 
recommend to the House of Delegates, for approval, the 
Standing Committees, as follows (new members thereon 
are those whose terms will expire in 1942, to take the places 
of members whose term expired in 1939. Also, nominations 
to fill vacancies through resignation) : 


COMMITTEE ON ASSOCIATED SOCIETIES AND TECHNICAL GROUPS 
John V. Barrow (Chairman), Los Angeles 1940 
Edwin L. Bruck, San Francisco 1941 
Willard H. Newman, San Diego..... 1942 


COMMITTEE ON HEALTH AND PUBLIC INSTRUCTION 


Benjamin W. Black. Oakland sachin 
Roy Thomas (Chairman), Los Angeles.............. 
William Dock, San Francisco 


.1940 
1941 
1942 


COM MITTEE ON HISTORY AND OBITUARIES 


A. Elmer Belt, Los Angeles...... ee 
Frank R. Makinson (Chairman), Oakland 
J. Marion Read, San Francisco......... 


1940 
1941 
1942 

COMMITTEE ON HOSPITALS, DISPENSARIES AND CLINICS 

Karl L. Schaupp, San Francisco.. be pathos 1940 

George Dawson, Napa. ae a eae 1941 

J. Norman O’Neill (Chairman), Los Angeles 1942 

COMMITTEE ON INDUSTRIAL PRACTICE 

Harry E. Zaiser, Orange... ao 

Morton R. Gibbons, San Francisco 

Donald Cass (Chairman), Los Angeles 


1940 
1941 
1942 
COMMITTEE ON MEDICAL DEFENSE 


John P. Nuttall, Santa Monica.............. 
George G. Reinle (Chairman), Oakland 
William Van Den Berg, Sacramento 


..1940 

1941 
--- 1942 
COMMITTEE ON MEDICAL ECONOMICS 


Edward M. Pallette, Sr., Los Angeles.......000000000000.... 
John H. Graves (Chairman), San Francisco 
L. W. Hines, Santa Rosa... 


..1940 

1941 

1942 
COMMITTEE ON MEDICAL EDUCATION AND MEDICAL 

INSTITUTIONS 

John B. Doyle, Los Angeles 

B. O. Raulston, Los Angeles. asin 

L. R. Chandler (Chairman), San Francisco 


...1940 
1941 
1942 


COMMITTEE ON MEMBERSHIP AND ORGANIZATION 
G. Dan Delprat, San Francisco 


George D. Maner (Chairman), Los Angeles 
Dewey R. Powell, Stockton. 


... 1940 

-. 1941 

1942 
COM MITTEE ON POSTGRADUATE ACTIVITIES 

Dwight Wilbur (Chairman), San Francisco 

F. E. Clough, San Bernardino 

H. E. Henderson, Santa Barbara 


--1940 
1941 
1942 

COMMITTEE ON PUBLICATIONS 


talph Eusden (Chairman), Los Angeles....... 
Ruggles A. Cushman, Talmage 

Frank E. Toomey, San Diego. 

Secretary ex officio 

Editor ex officio 


-1940 
1941 
1942 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 


E. T. Remmen, Glendale.. diidaieleies 
J. B. Harris (Chairman), Sactamento 
T. Henshaw Kelly, San Francisco 
President ex officio 

President-Elect ex officio. 


1940 
1941 
..1942 
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COMMITTEE ON SCIENTIFIC WORK 
Lemuel P. Adams, Oakland......... 
J. Homer Woolsey, Woodland. E 
Howard West, Los Angeles.......................... 
Secretary of Section on General Medicine 
Secretary of Section on General Surgery 
Secretary of California Medical Association (Chairman) 


....1940 
....-1941 
....1942 





CANCER COM MISSION 


Dr. Charles A. Dukes, as the incoming president, ap- 
pointed the following members of the Cancer Commission : 
Clarence Berne to succeed Clarence Toland, who has re: 
signed; Henry J. Ullmann and A. R. Kilgore. 


4. Membership. 


An application was presented by the San Francisco 
County Medical Society, requesting that associate member- 
ship be granted to Raymond O. Dart, San Francisco, and 
John B. M. Saunders, San Francisco. 

It was moved by William Roblee, seconded by Alfred 
Phillips, that Raymond O. Dart and J. B. M. Saunders, 
San Francisco, be granted associate membership in the 
California Medical Association. Carried. 


An application was presented by the San Francisco 
County Medical Society, requesting the Council to recom- 
mend to the House of Delegates of the American Medical 
Association that Adelaide Brown be granted affiliate mem- 
bership in the American Medical Association. 


It was moved by C. A. Dukes, seconded by Lowell S. 
Goin, that the Council recommend to the American Medical 
Association House of Delegates the granting of affiliate 
membership for Adelaide Brown in the American Medical 
Association. Carried. 


An application was presented by the San Diego County 
Medical Society, requesting that Edgar Nelson Young be 
granted retired membership in the California Medical 
Association, 


It was moved by C. O. Tanner, seconded by Henry 
Rogers, that Edgar Nelson Young, San Diego, be granted 
retired membership in the California Medical Association. 
Carried. 


5. Consultation with Cultists. 


The attention of the Council was called to a resolution 
of a component county society condemning consultations 
of members with others than doctors of medicine and pro- 
viding disciplinary procedure. Doctor Goin again empha- 
sized the necessity of component county societies abiding 
by the rules laid down in the disciplinary code, and the 
ineffectuality of resolutions of county societies in matters 
of suspension and expulsion. 


No action taken. 
6. Ethics. 


The attention of the Council was directed to a matter 
of ethics of a member of the San Mateo County Society 
in the treatment of a patient. 

It was the sense of the Council that the complaint should 
be referred to the component county society. 


7. Life Members. 


The Council considered the recommendation that life 
membership be granted at the age of sixty upon payment 
of a specific sum. The change in financial set-up of the 
Association that such action would entail was discussed, 
and the necessity of a comprehensive study of the proposed 
action, before taking action, was emphasized. 

It was moved by C. A. Dukes, seconded by Howard 
Morrow, that the Council recommend to the House of 
Delegates that a committee be appointed to study the pro- 
posal whereby, under certain conditions, on and after the 
age of sixty, it might be possible for members to purchase 
life membership in the California Medical Association. 
Motion carried. 
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8. Woman’s Auxiliary. 

After discussion of the request of the Woman's Auxili- 
ary that a supplement containing a roster of the Woman's 
Auxiliary be published, it was moved by Henry Rogers, 
seconded by George Reinle, that the 1940 roster of members 
of the California Medidal Association contain a section 


devoted to a roster of members of the Woman’s Auxiliary. 
Carried. 


9. Report of Legal Counsel. 

(a) Tator vs. Pacific Employers Insurance Company.— 
The General Counsel reported that a favorable decision 
had been rendered by the Supreme Court of the United 
States in this case, and that further report would be in- 
cluded in his report to the House of Delegates. 


(b) Commercial Insurance Companies.—The request of 
a commercial insurance company for approval as a mal- 
practice insurance carrier was referred to the Committee 
on Medical Defense. 

(c) Standard Vaccines, Inc—General Counsel Peart 
reported that he had submitted to the San Bernardino 
County Medical Society, at its request, an opinion on 
Standard Vaccines, Incorporated, and that a copy of the 
letter had been placed in the files of the Association. 

(d) Engleking vs. Carlson.—General Counsel Peart 
stated that the status of the case of Engleking vs. Carlson 
was included in his report for submission to the House of 
Delegates. 

(e) Jordt vs. State Board of Education—General Coun- 
sel Peart reported that a decision had been rendered by the 
Superior Court in Sacramento County. He further re- 
ported that the Superior Court had decided that an osteo- 
pathic physician and surgeon is eligible to qualify for a 
health and development certificate. 

(f£) Social Security Taxes: Retroactive Ruling of Com- 
missioner of Internal Revenue.-—The General Counsel 
reported that Social Security taxes, covering the year 1937 
and the first six months of 1938, had been paid by the As- 
sociation under protest. He further reported that the pro- 
test was based upon the fact that, during 1937 and 1938, a 
ruling of the Collector of Internal Revenue, First District 
of California, was in effect under the terms of which the 
Association was exempt from Social Security taxes. He 
also reported that the Commissioner of Internal Revenue 
has reversed the exemption ruling of the Collector of 
Internal Revenue, and has held that the Association is 
liable for Social Security taxes during the period that the 
Collector’s ruling was in effect. The General Counsel re- 
ported that he believed the ruling of the Commissioner to 
be erroneous and that he recommended the filing of a refund 
claim, with respect to Social Security taxes for the period 
in question. 

On motion duly made, seconded and unanimously carried, 
the Secretary was authorized and instructed to execute and 
cause to be verified and filed a claim for refund, prepared 
by Legal Counsel, covering Social Security taxes paid for 
the year 1937, and the first six months of the year 1938. 


10. Appeal. 


Association Secretary Kress reported that Dr. A. L. 
Bramkamp of Riverside would act as referee in the hear- 
ing of Dr. A. T. Martin before the Los Angeles County 
Medical Association. 


11. Speakers’ Committee. 

The Secretary reported that Chairman of Public Rela- 
tions Committee Reinle had appointed committees in the 
northern and southern parts of the state to speak before 
societies and other organizations on medical and hospital 
service and health problems. Doctor Kress stated the 
northern speakers were working under the chairmanship 
of Dr. John Cline, and the southern committeemen under 
Dr. Paul A. Quaintance. 
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It was moved by C. A. Dukes, seconded by Lowell S. 
Goin, that the action of the Chairman of the Committee on 
Public Relations in the appointment of a Speakers’ Bureau, 
be approved. Carried. 

It was stated that, when necessary, incidental travel 
expense could be budgeted from the allocation of the De- 
partment of Public Relations. 


12. National Research Council. 


Invitation from the National Research Council to par- 
ticipate in the Pacific Science Congress, was presented. No 
official action was considered necessary. 


13. Public Health Defense League. 


The attention of the Council was directed to an organi- 
zation known as the “Public Health Defense League.” 
This is a separate and distinct organization, and should not 
be confused with the Public Health League of California. 


14. Well-Baby Clinics. 


Correspondence regarding the improper procedures by 
representatives of the Bureau of Child Welfare of the 
State Board of Public Health, with particular relationship 
to the private practice of medicine, was discussed. Doctor 
Morrow stated that the State Board of Health had investi- 
gated the complaint and the matter had been taken care of 
to the satisfaction of those concerned. Doctor Packard 
suggested that the manner of operation in Kern County 
should also be called to the attention of the State Health 
Department workers. Doctor Morrow stated that any com- 
plaints submitted in writing would be given immediate con- 
sideration and an attempt made to clarify difficulties. 


15. Health and Hospital Service Plans. 

The request for approval of a lay manager of a health 
and hospitalization plan in Santa Clara was considered. 

The Council felt that organizations offering medical and 
hospital service and operating on a profit basis were inimi- 
cal to the development of the nonprofit plan of California 
Physicians’ Service, and that approval of such commercial 
and profit-seeking plans was undesirable. 


16. Medical Library Association. 


It was moved by T. Henshaw Kelly, seconded by Lowell 
Goin, that the request of the National Medical Library 
Association concerning a proposed publication be filed. 
Carried. 

17. House of Delegates. 

It was moved by Carl Howson, seconded by George 
Reinle, that a committee, consisting of the Chairman of 
the Council. the Speaker of the House, the President, and 
the Secretary-Treasurer, consult with the sections on Gen- 
eral Medicine and General Surgery and endeavor to make 
arrangements for use of one of the large auditoriums in 
time to start the second meeting of the House of Delegates 
at 4 p. m. Wednesday. Carried. 

It was moved by Harry Wilson, seconded by O. D. 
Hamlin, that a Committee of Four, consisting of the 
President of the Association, the Chairman of the Council, 
the Speaker of the House of Delegates, and the Chair- 
man of the Program Committee, who is the Secretary- 
Treasurer, work out arrangements and make recommen- 
dations to permit more time for the business of the second 
meeting of the House of Delegates. Carried. 


18. Time of Next Council Meeting. 

Because the docket of business had been covered, the 
Chairman stated that the next meeting of the Council 
would be held at 2 p. m. on Wednesday, instead of on 
Tuesday. 

19. Adjournment. 
There being no further business, the meeting adjourned. 


Kari L. Scuaupp, Chairman. 
GrorceE H. Kress, Secretary. 
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Minutes of the Two Hundred and Seventy-Fifth 
(275th) Meeting of the Council of the California 
Medical Association 


The meeting was held in the Directors’ Room, Hotel 
Del Monte, Del Monte, California, Wednesday, May 3, 
1939, at 2 p. m. 


1. Call to Order: 

The meeting was called to order by Chairman Schaupp, 
with the following members present: President William 
W. Roblee, President-Elect C. A. Dukes, Past President 
Howard Morrow, Speaker Lowell Goin, Chairman of 
Council Karl L. Schaupp; Councilors Calvert Emmons, 
A. E. Anderson, Louis Packard, A. L. Phillips, O. D. 
Hamlin, F. N. Scatena, H. A. Rogers, T. Henshaw Kelly, 
J. B. Harris, Harry H. Wilson, William H. Kiger, C. O. 
Tanner, P. K. Gilman, Carl Howson; Chairman of Public 
Relations Committee George G. Reinle, Secretary-Editor 
George H. Kress, General Counsel Hartley F. Peart and 
his associate, Mr. Howard Hassard. 


2. Invitations for Next Annual Session. 


The Chairman stated that the first order of business 
would be the presentation of invitations for the next annual 
session of the Association. 

Representatives from Long Beach, Riverside, Del Monte, 
and Coronado addressed the Council, indicating the con- 
vention facilities offered by their respective communities. 

The Secretary stated written invitations had also been 
received from San Francisco, Los Angeles, and Santa 
Barbara. 

It was moved by William Kiger, seconded by Louis 
Packard, that the next annual session of the California 
Medical Association be held at Hotel del Coronado, Coro- 
nado, San Diego. Carried. 


3. Health Insurance Legislation. 


A letter was presented from the Orange County Medical 
Association voicing the opposition of that unit to any form 
of compulsory health insurance, and recommending that 
the plan of the California Physicians’ Service be given 
ample time for trial before any other type of medical 
service is placed in operation. Carried. 


4. Nurses Legislation. 

It was reported that the proposed Nurses’ Bill was passed 
out of Committee with the recommendation that it “do 
pass.” The importance of incorporating a minimum stand- 
ard for training schools was discussed. 


5. State Board of Health. 


In the absence of General Counsel Peart, who was at- 
tending a meeting of the Trustees of California Physicians’ 
Service, his associate, Mr. Hassard, discussed the proposed 
legislation to abolish the State Board of Public Health, 
stating that the California constitution provides for the 
existence and maintenance of a State Board of Public 
Health, so that it cannot be abolished by legislative en- 
actment. 


6. Trichinosis. 


The letter from the Alameda County Medical Associ- 
ation, regarding an “Act to Prevent Trichinosis,” was 
referred to the Committee on Public Policy and Legis- 
lation. 


7. Premarital and Prenatal Tests for Syphilis. 

The request of the California units of the American 
Society for Social Hygiene for endorsement of the pro- 
posed premarital and prenatal tests for syphilis was pre- 


sented. Doctor Morrow stated that the venereal disease 
campaign was being carried on by the State Department of 
Public Health, and that that body had recommended that 
the bills ‘do pass.” 


It was moved by A. E. Anderson, seconded by Louis 
Packard that the California Medical Association endorse 
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the prenatal and premarital examination for syphilis. 
Carried. 


8. Wagner Bill. 


The present status of the Wagner Bill, now before the 
Federal Congress, was discussed and it was reported that 
indications were that the bill would not go on to passage 
at this time. 


9. Association of California Hospitals. 


The request of the Hospital Association, to be repre- 
sented at the meetings at which legislation was discussed, 
was referred to the Committee on Public Policy and Legis- 
lation, as occasion may arise. 


10. Narcotic Legislation. 


After consideration of the request of the Division of 
Narcotic Enforcement, it was moved by Howard Morrow 
seconded by O. D. Hamlin, that the California Medical 
Association endorse the proposed narcotic legislation. 
Carried. 


11. Optometry Bill. 


It was moved by Louis Packard, seconded by F. N. 
Scatena, that the Council approve the action of the Legis- 


lative Committee in working for the passage of Assembly 
Bill 516. Carried. 


12. Dangerous Fireworks. 


It was moved by Howard Morrow, seconded by F. N. 
Scatena, that the Council endorse Senate Bill No. 6 for 
the control of dangerous fireworks, as sponsored by the 
United States Junior Chamber of Commerce. Carried. 


13. Letter of Protest. 


Letter from the Medical-Dental Democratic Club, pro- 
testing an article in the Los Angeles County Medical 


Association Bulletin, was presented. The letter was ordered 
filed. 


14. Palo Alto Hospitalization Insurance Association. 


Correspondence relative to the Palo Alto Hospitalization 
Group, Pacific Employers Insurance Company, and related 
matters were presented. 

Doctor Reinle, chairman of the committee appointed to 
review medical and hospital service policies of commercial 
insurance companies, reported that the correspondence from 
the Palo Alto Hospitalization Group had been referred to 
his committee, and that the Committee desired the Council’s 
suggestions in the matter. It was the sense of the Council 
that no positive action should be taken by the Committee 
or the Council unless requests were received directly from 
insurance companies involved. 


15. Time of Next Council Meeting. 


The time of the annual organization meeting of the 
Council was fixed for 9 a. m. Thursday. 


Karu L. ScHaupp, Chairman. 
GeorcE H. Kress, Secretary. 


* * * 


Minutes of the Two Hundred and Seventy-Sixth 
(276th) Meeting of the Council of the California 
Medical Association 


The meeting was held in the Directors’ Room, Hotel 
Del Monte, Del Monte, California, Thursday, May 4, 1939, 
at 9 a. m. 


1. Call to Order. 


The meeting was called to order by President Dukes, 
who introduced the new members of the Council: Coun- 
cilor for Second District, George D. Maner of Los Ange- 
les; Councilor for the Fifth District, D. Kelly Canelo of 
San Jose; Councilors-at-large, Elbridge J. Best of San 
Francisco. Frank MacDonald of Sacramento, newly 


elected Councilor for the Eighth District, was unavoid- 
ably absent. 
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The following members were present : President Charles 
A. Dukes, President-Elect Harry H. Wilson, Past Presi- 
dent William W. Roblee, Speaker Lowell Goin ; Councilors 
Karl L. Schaupp, Calvert L. Emmons, A. E. Anderson, 
Louis Packard, C. Kelly Canelo, O. D. Hamlin, F. N. 
Scatena, H. A. Rogers, William H. Kiger, C. O. Tanner, 
P. K. Gilman, Elbridge Best, George Maner ; Chairman of 
Public Relations Committee George G. Reinle, Secretary- 
Editor George H. Kress. Mr. Peart and Mr. Hassard 
arrived following the executive session. Dr. J. B. Harris 
was present during the discussion of certain legislative 
matters. 


> 
» 


2. Chairman of Committee on Public Relations. 


President Dukes stated that, on account of the inability 
to secure a quorum for a meeting of the Committee on 
Public Relations, George G. Reinle would hold office as 
Chairman of the Committee as provided in the Constitution 
until an election took place. 


3. Election of Chairman of Council. 


Doctor Dukes stated that the first order of business 
would be the election of a chairman of the Council. 

William Roblee nominated Karl Schaupp as Chairman 
of the Council for the ensuing year; such nomination was 
seconded by Louis Packard. There being no other nomi- 
nations, the President declared the nominations closed, and 
it was voted that the Secretary cast the unanimous ballot 
of the Council for Doctor Schaupp. Doctor Schaupp then 
took the chair. 


4. Election of Vice-Chairman of Council. 


William H. Kiger nominated Charles A. Dukes as Vice- 
Chairman of the Council for the ensuing year. The nomi- 
nation was seconded by F. N. Scatena. There being no 
further nominations, the Chairman declared the nomina- 
tions closed, and it was voted that the Secretary cast the 
unanimous ballot of the Council for Dr. Charles A. Dukes 
as Vice-Chairman. 


5. Executive Session. 


Upon motion duly made and seconded, the Council went 
into executive session. 

Chairman Schaupp appointed George G. Reinle to act 
as secretary for the executive session. 

Chairman Schaupp brought up the matter of the pro- 
posed survey of the Central Office, as indicated in the 
resolutions submitted to the House of Delegates. 

Discussion was then had of the election of a secretary 
and the term of office thereof. The election of a secretary 
was discussed by Doctors Roblee, Dukes, Anderson, Kiger, 
and Wilson. 

It was moved by Doctor Dukes, and seconded by Doctor 
Anderson, that Doctor Kress be retained as Secretary- 
Treasurer and Director of Public Relations and Editor 
until the 1940 annual session, at his present salary. Carried. 

It was moved by Dr. Lowell S. Goin, and seconded by 


Dr. Louis Packard, that the Council rise from executive 
session. Carried. 


6. Appointment of Legal Counsel. 

On motion duly made, seconded and carried, Mr. Hartley 
F. Peart was appointed General Counsel of the Association 
for the ensuing year at the same retainer. 

On motion duly made, seconded and carried, Hr. Hubert 
Morrow was appointed associate general counsel for the 
ensuing year, without retainer. 


7. Clerical Expense. 


It was moved by Charles Dukes, seconded by P. K. Gil- 
man, that the item of extra clerical expense for the legal 
department, as included:in the budget, be approved. Carried. 
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8. Councilor Vacancy. 

It was pointed out that the election of Harry Wilson as 
president-elect caused a vacancy as councilor-at-large. 

William H. Kiger nominated William Daniels of Los 
Angeles as councilor-at-large to fill the vacancy of Dr. 
Harry Wilson; such nomination was seconded by F. N. 
Scatena. 

Calvert Emmons nominated Earl Moody of Los Angeles 
as councilor-at-large to fill the vacancy of Dr. Harry 
Wilson; such nomination was seconded by George Maner. 

A vote was taken on the nominations: Doctor Moody 
having received the majority of the votes cast, the Chair- 
man declared him elected councilor-at-large to fill the un- 
expired term of Harry Wilson; term expiring in 1941. 


9. Committee on Public Policy and Legislation. 

Dr. Junius B. Harris of Sacramento stated that it was 
necessary to formulate a plan for the handling of legis- 
lative matters in the future, and outlined the ideas he had 
in mind. A tentative plan would be to have two men from 
each assembly district and one from each senatorial dis- 
trict, these to serve as a local legislative committee. In 
addition, perhaps, an employed full-time codrdinator, who 
would be on service both during and between the biennial 
legislative sessions. Doctor Harris was of the opinion that 
the good will that the profession engenders in the com- 
munity rests largely upon the extent to which physicians 
practice good medicine and maintain kindly contacts with 
patients and fellow citizens, so that these may then be 
counted upon for support of legitimate public health stand- 
ards. Doctor Harris stated that the plan he had in mind 
was not to be confused with the proposed set-up, as out- 
lined in the House of Delegates resolutions, concerning 
publicity and allied endeavors. 

In the general discussion that followed, the sentiment 
that the services of Doctor Harris, as a member of the 
Legislative Committee, should be retained met with unani- 
mous approval. 


Action taken : It was moved by Lowell S. Goin, seconded 
by P. K. Gilman, that the Chairman of the Council appoint 
a Committee of Three to study the subject that had been 
discussed, with instructions to submit a plan of a proposed 
organization, with recommendations, and report thereon at 
the next meeting of the Council. 

The Chairman appointed as members of the committee : 
the President of the Association, Doctor Dukes; the 
Speaker of the House, Doctor Goin; and Dr. J. B. Harris, 
the Chairman of the Committee on Public Policy and 
Legislation. 


1¢. Principles of Ethics. 

The Council instructed Dr. Elbridge Best, as a member 
of the House of Delegates of the American Medical As- 
sociation, to act as a special committee to carry out the 
instructions contained in Resolution No. 7 of the California 
Medical Association House of Delegates relating to a re- 
codification of the Principles of Ethics. 


It was emphasized that the resolution did not contemplate 
a change in the basic ethics of the profession which remain 
unchangeable, but that it was advocated therein that the 
Code of Ethics be formulated in line with canons of law; 
and where indicated, the phraseology be clarified, with sup- 
plementary notes on past decisions of the American Medical 
Association Judicial Council that might be of the nature 
of precedent, and therefore of value in current and future 
procedures. 

It was the sense of the Council, if the American Medical 
Association committee reported favorably thereon, it would 
then be in order that similar action be taken in California 
for guidance of the State Association and its component 
county societies. 
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At the request of the Council the Chairman appointed a 
Committee of Three, consisting of Doctors Best, Goin, and 
Dukes to draft a code for possible use in California. 


11. Special Assessment of $10: Due and Payable June 1, 
1939. 


The assessment of $10 per member levied in accordance 
with Substitute Resolution No. 6 (combining Resolutions 
Nos. 6, 8, 12, 13) was discussed. 

It was moved by William W. Roblee, seconded by Louis 
A. Packard, that an assessment of $10 per member be levied 
upon all active members of this Association, California 
Medical Association, in accordance with the instructions 
of the House of Delegates as embodied in amended reso- 
lution No. 6, adopted by the House on May 3, 1939, and 
that notice of this special assessment be given in writing to 
each active member of the Association by the Secretary 
as soon as possible. As provided in the resolution of the 
House of Delegates, the said assessment is due and payable 
June 1, 1939, and, if not paid within sixty days thereafter, 
loss of membership shall occur. Motion carried. 

It was pointed out that, in accordance with provisions 
in the California Medical Association Constitution and 
By-Laws, this assessment must be paid through the com- 
ponent county societies, in the same manner as the annual 
dues, that is, checks to be drawn by members in favor of 
respective component county societies, and county societies 
to then forward reports and checks to cover to the Central 
Office of the Association. 

It was agreed that Doctor Alson Kilgore and General 
Counsel Peart should prepare a letter of explanation for 
the Council to accompany the notice of assessment.? 


12. Auditing Committee. 


The Chairman of the Council appointed as the Auditing 
Committee for the ensuing year, P. K. Gilman (Chairman), 
O. D. Hamlin, and Elbridge Best. The appointments were 
approved by the Council. 


13. Date of Next Council Meeting. 


It was moved by Lowell S. Goin, seconded by A. E. 
Anderson, that the next meeting of the Council be held at 
San Francisco on Saturday, June 3, 1939. Motion carried. 
Meeting to convene at 9 o’clock in the Sir Francis Drake 
Hotel, San Francisco. 


14. Adjournment. 
There being no further business, the Council adjourned. 


Kart L. Scuaupp, Chairman. 
GeorcE H. Kress, Secretary. 


A. M. A. ANNUAL SESSION—ST. LOUIS* 


San Francisco, California, 
May 22, 1939. 

At the 1939 session of the American Medical Association 
House of Delegates there were present from California its 
full delegation, consisting of Drs. William R. Molony, Sr., 
Robert A. Peers, George G. Reinle, Edward M. Pallette, 
J. P. Nuttall, Lyell C. Kinney, and Elbridge J. Best. This 
was a complete delegation from California. 

California was favored with three delegates on Refer- 
ence Committees: Dr. William R. Molony, Sr., on Refer- 
ence Committee on Sections and Section Work; Dr. Ed- 
ward M. Pallette, Reference Committee for Hygiene and 
Public Health; and Dr. Elbridge Best on Reference Com- 
mittee on Reports of Officers. 

At this session Dr. Nathan B. Van Etten of New York 
received the honor of president-elect; Dr. Alphonse Mc- 
Mann of St. Louis, vice-president. Dr. Ray Lyman Wilbur 
was reélected to the Council on Medical Education and 
Hospitals. Dr. E. L. Henderson was elected as the new 
member of the Board of Trustees. Atlantic City was 


¥ For Official Notice, see page 426. 
* Report submitted by Elbridge J. Best, M. D., San Fran- 


cisco. 
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chosen for the 1942 meeting. (Editor’s Note: The Ameri- 
can Medical Association meets in New York in 1940, and 
in Cleveland in 1941.) 


The California delegation presented the resolution on 
rearranging the Principles of Ethics. There was consider- 
able objection from the Chairman of the Judicial Council, 
and the final outcome was that the Chairman of the Refer- 
ence Committee on the amendments to the constitution and 
by-laws, after speaking on the question of “changes” of 
our ethics, moved that this resolution be referred to the 
Judicial Counci!. Resolution follows: 


Resolution Concerning the Principles of Ethics* 


WHueEnrEAS, In these and other troublous times, in order 
to maintain the high quality and ideals of our medical 
profession, it is most essential to uphold the standards of 
the Principles of Medical Ethics without compromise; and 


WHEREAS, Since the Principles of Medical Ethics were 
rewritten in 1912, there have arisen many problems not 
known to the leaders of our profession twenty-seven years 
ago; and 


WHEREAS, Because of the nationwide influence of mem- 
bers of component societies appearing on public platforms, 
in the press, over the radio, etc., and because of the ar- 
rangement and wording of the Principles of Medical Ethics, 
component county medical societies have recently found 
it next to impossible to draw up sound charges to disci- 
pline members who have violated our Medical Ethics; 
therefore be it 


Resolved, That the Speaker of this House of Delegates 
appoint a Committee of five Fellows of the American 
Medical Association to study the Principles of Medical 
Ethics and the form of the code of ethics of the legal 
profession, having in mind the rearrangement of our prin- 
ciples of ethics for continuity, rewording for clarity, add- 
ing a commentary following each principle to illustrate 
the intent, and to quote relating decisions of the Judicial 
Council; and be it further 


Resolved, This Committee be directed to report its rec- 
ommendations to the 1940 Session of the American Medical 
Association House of Delegates. 


A resolution on the patenting of medicine and instru- 
ments caused some discussion, and the Judicial Council was 
asked to study the question of amending Article 1, Sec- 
tion 5, of the Principles of Ethics. 


The question of special representation in the American 
Medical Association House of Delegates for women phy- 
sicians and problems relating to negro physicians were 
introduced. These resolutions, after producing consider- 
able discussion, were left in status quo, but with clarified 
wording. 

The by-laws were amended to put nine members on the 
Council on Medical Education and Hospitals, each to serve 
a nine-year term and ineligible for reélection. 


Doctor Braash reported on the American Medical As- 
sociation Survey on Medical Care. His report was on the 
results up to date, which are incomplete, but reveal vacant 
hospital beds in private institutions; and that the figure 
40,000 for those needing medical care is more nearly the 


truth than the figure 40,000,000 reported by certain political 
bodies. 


The Board of Trustees, the Iowa delegation and the 
Texas delegation submitted a resolution regarding the Wag- 
ner Act. The committee appointed in the September, 1938, 
special meeting, for similar study, was reappointed to re- 
port on the Wagner Act. After three days and nights of 
work with medical and lay opinions, a report was rendered 
the House of Delegates in executive session containing a 
summary of twenty-two items, showing American Medi- 
cine’s opinion in no uncertain terms, and bringing out the 
lack of safeguards to private practice and revealing this 
Act as contrary to the best interests of the American people. 





* Presented by the California Delegation, as instructed 


by the House of Delegates of the California Medical As- 
sociation. 
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REPORT OF REFERENCE COMMITTEE ON THE 
WAGNER HEALTH BILL* 


Summary 


1. The Wagner Health Bill does not recognize either 
the spirit or the text of the resolutions adopted by the 
House of Delegates of the American Medical Association 
in September, 1938. 

2. The House of Delegates cannot approve the methods 
by which the objectives of the National Health Program 
are to be obtained. 

3. The Wagner Health Bill does not safeguard in any 
way the continued existence of the private practitioners 
who have always brought to the people the benefits of 
scientific research and treatment, 

4. The Wagner Health Bill does not provide for the use 
of the thousands of vacant beds now available in hun- 
dreds of church and community general hospitals. 

5. This Bill proposes to make federal aid for medical 
eare the rule rather than the exception. 

6. The Wagner Health Bill does not recognize the need 
for suitable food, sanitary housing and the improvement 
of other environmental conditions necessary to the continu- 
ous prevention of disease. 

7. The Wagner Health Bill insidiously promotes the 
development of a complete system of tax supported gov- 
ernmental medical care, 

8. While the Wagner Health Bill provides compensation 
for loss of wages during illness, it also proposes to provide 
complete medical service in addition to such compensation, 

9. The Wagner Health Bill provides for supreme federal 
control: federal agents are given authority to disapprove 
plans proposed by the individual states. 

10. The Wagner Health Bill prescribes no method for 
determining the nature and extent of the needs for pre- 
ventive and other medical services for which it proposes 
allotments of funds. 

11. The Wagner Health Bill is inconsistent with the 
fundamental principles of medical care established by 
scientific medical experience and is therefore contrary to 
the best interests of the American people. 

12. The fortunate health conditions which prevail in the 
United States cannot be disassociated from the prevailing 
standards and methods of medical practice. 

13. No other profession and no other group have done 
more for the improvement of public health, the preven- 
tion of disease and the care of the sick than have the 
medical profession and the American Medical Association. 

14. The American Medical Association would fail in its 
public trust if it neglected to express itself unmistakably 
and emphatically regarding any threat to the national 
health and well-being. It must, therefore, speaking with 
professional competence, oppose the Wagner Health Bill. 

15. The House of Delegates would urge the development 
of a mechanism for meeting the needs for expansion of 
preventive medical services, extension of medical care for 
the indigent and the medically indigent, with local deter- 
mination of needs and local control of administration, 
within the philosophy of the American form of government 
and without damage to the quality of medical service. 

16. The fundamental question is how and when a state 
should be given financial aid by the Federal Government 
out of the resources of the states as a whole, pooled in 
the Federal Treasury. 

17. The bizarre thinking which evolved the system of 
federal subsidies—sometimes called ‘“grants-in-aid’—is 
used to induce states to carry on activities suggested fre- 
quently in the first instance by officers and employees of 
the Federal Government. 

18. The use of federal subsidies to accomplish such 
federally determined activities has invariably involved 
federal control. 

19. Any state in actual need for the prevention »f dis- 
ease, the promotion of health and the care of the sick 
should be able to obtain such aid in a medical emergency 
without stimulating every other state to seek and to accept 
similar aid, and thus to have imposed on it the burden of 
federal control. 

20. The mechanism by which this end is to be accom- 
plished, whether through a federal agency to which any 
state in need of federal financial assistance can apply, or 
through a new agency created for this purpose or through 
responsible officers of existing federal agencies, must be 
developed by the Executive and the Congress, who are 
charged with these duties. 

21. Such a method would afford to every state an agency 
to which it might apply for federal assistance without 
involving every other state in the Union or the entire gov- 
ernment in the transaction. 

22. Such a method would not disturb permanently the 
American concept of democratic government. 





* Submitted to the American Medical Association House 
of Delegates on May 17, 1939, at St. Louis, Missouri. 

Refers to “Wagner Health Bill,” S. 1620, Seventy-Sixth 
United States Congress, 1939. 
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C.M. A. DEPARTMENT OF 
PUBLIC RELATIONS: 


HOW ASSEMBLYMEN VOTED ON THE PRO- 
POSED COMPULSORY HEALTH LAW 
(ASSEMBLY BILL 2172) 


On Tuesday afternoon, May 16, the proposed compulsory 
health insurance law was given place on the Assembly 
calendar, as a special order. In the Assembly chamber on 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. George G. Reinle of Oakland is 
the chairman, and Dr. George H. Kress is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems to 
the committee. All communications should be sent to the 
director of the department, Dr. George H. Kress, Room 2004, 
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that afternoon, the tenseness of the situation was quite 
evident, for there was to be witnessed a test vote on one 
of the Administration’s “must” measures. Elsewhere in 
this issue other items in relation thereto are given.* 

For the information of members, the roll call vote is 
printed below. The test vote was on a certain amendment, 
the “Aye” votes being cast by Assemblymen who, presuma- 
bly, are in favor of the compulsory health measure known 
as Assembly Bill 2172, the “No” votes indicating the As- 
semblymen who are opposed to a compulsory health in- 
surance law. 

Component county societies and members of the Cali- 
fornia Medical Association who are interested in the pro- 
posed legislation may wish to carefully look over the lists. 

Vote as recorded follows: 


* See page 455. 


“Aye” Votes (Assemblymen Supposedly in Favor of a Compulsory System) 


Name 


Atkinson, Maurice E.............. 


3ennett, F. Ray....-....-- 
Burns, Michael J.... 
Cassidy, James M 
Collins, George D., Jr... 
Del Mutolo, M. G.. 
Desmond, Earl D.. 
Dills, Ralph C 

Doyle, Thomas J 


Heisinger, 
Kilpatrick, Vernon ... 
King, Cecil R. 

Lore, Elmer E 
Maloney, Thomas A. 
Massion, Jack 
Meehan, Henry P.. 
Miller, Eleanor 
Miller, George P. 
Peek, Paul ......... 
Pelletier, John B. 
Reaves, Fred 
Richie, Paul A 
Rosenthal, Ben .... 
Salsman, Byrl R... 
Tenney, Jack B 
Turner, Rodney L. 
Voigt, Ernest O 
Weber, Charles M.. 
Williamson, Ray 


Yorty, Samuel William....... 


Occupation 
.Journalist 
.Attorney 
.-Master Mechanic 
.Manufacturer’s Representative... 
-Attorney 
SN seiiinnsniecsesan 
-Attorney-Farmer 
-Teacher 


ound Merchant 


-Printer 

.. Insurance 

.-Druggist 

Insurance Broker ..................-.- 
Teacher 

..Civil Engineer 

.Attorney 

..Research .... wa 
SN ae 


..Attorney ... 

..Attorney ... 

SIUIINIID. 5: caciee ee citaatinbmeainaiein 
Real Estate 

.Civil Engineer-Farmer . 
.-Attorney 


suet Manufacturing 


Party Dist. 


70 
51 

1 
13 
22 
31 
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Home Address 


906 Obispo Ave., Long Beach 

--5041 Gafford St., Los Angeles 

1644 Summer St., Eureka 

..1520 Eighty-ninth Ave., Oakland 
1456 Union St., San Francisco 

1731 Glen Una Way, San Jose 

...2022 Twenty-second St., Sacramento 
1505 N. Spring St., Compton 


4333 Griffin Ave., Los Angeles 

1670 Folsom St., San Francisco 
3543 H St., Sacramento 

---442 Excelsior Ave., San Francisco 
719 E. 48d Place, Los Angeles 

Rt. 4, Box 90E, Fresno 

1116 S. Flower St., Los Angeles 
1152 W. 88th St., Los Angeles 
---..6304 Rodford, North Hollywood 
...-350 Missouri St., San Francisco 
.-..846 E. 77th St., Los Angeles 

4143 Grove St., Oakland 

-.251 S. Oakland Ave., Pasadena 
1424 Benton St., Alameda 

.2363 Pine Ave., Long Beach 

-248 S. Olive St., Los Angeles 

---964 Tenth St., San Pedro 

.4264 Menlo Ave., San Diego 

.1924 E. 4th St., Los Angeles 

1861 Fulton St., Palo Alto 

-724 E. Fairview Blvd., Inglewood 
pecctenecouiacesscesseess has SORNENON Gk, LPOLRTO 
--eeeeeeeee-ee-3 051 Cardiff Ave., Los Angeles 
..300 First National Bldg., Stockton 
..41 Roselyn Terrace, San Francisco 
463 S. Lake St., Los Angeles 


“No” Votes (Assemblymen Supposedly Not in Favor of a Compulsory System) 


Name 


Allen, Don A...... 
3ashore, Lee T 
Burns, Hugh M 
Burson, Roscoe W.. 
Carlson, Arthur W 
Clarke, George A. 
Corwin, Gordon W.. 
Cronin, Melvyn L.... 
Crowley, Ernest C. 
Daley, Jeanette E....... 
Dilworth, Nelson S.. 
Donnelly, Hugh P.. 
Evans, John W. 
Field, C. Don........... 
Fulcher, Clinton J 
Garland, Gordon H.. 
Green, Robert Miller. 
Houser, Frederick F. 
Johnson, Gardiner 
Kellems, Jesse Randolph 
Kepple, Gerald C 
Knight, T. Fenton 
Kuchel, Thomas H.... 
Leonard, Jacob M 
Lyon, Charles W. 
Miller, Eleanor 
Millington, Seth 
O'Donnell, John H.... 


Phillips, James H..............- 


...... Attorney 


Occupation 

Engineer 

Rancher 
--Funeral Director . 
..Farmer 
..Attorney ... 
..Farmer 

.Citrus Grower 
..Attorney 
..Attorney 
...Contractor 
..Farmer 
.._Imsurance . 
... Accountant 
... Trucking Contractor 
..Garage 
...Citrus Grower- 
...Attorney 
.-Attorney .. 
.-Attorney .. 


.--Rancher ....... 
..Attorney 
..Commercial Secretary 
... Attorney 

... Teacher 

...Lawyer 

...Attorney 
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Party 
63 
49 
36 
40 
16 
33 
73 
25 

5 
78 
76 
32 
65 
43 

2 
38 
28 
53 
19 
60 
50 
48 
75 
34 
59 
47 

4 

3 
18 


Dist. 


Home Address 


ecaapaeietcabunaighabeioosenciees 1226 W. 30th St., Los Angeles 
es 250 Live Oak, Glendora 
...2055 San Joaquin St., Fresno 

Fillmore 

Piedmont 

Rt. 1, Box 54, Le Grand 

749 Chestnut Ave., Redlands 

..1424 Fifth Ave., San Francisco 

Suisun 

4430 Boundary St., San Diego 

.-..119 N. Buena Vista St., Hemet 

114 Lyons Ave., Turlocl 

-717% W. 46th St., Los Angeles 

1552 Rideway Dr., Glendalk 


Woodlake 

214 Nineteenth Ave., San Francisco 
19 W. Pine St., Alhambra 

765 San Luis Rd., Berkeley 

454 Cuesta Way, Bel-Air, Los Angeles 

1952 Valley View, Whittier 

Rt. 1, Box 390, La Canada 

-Bank of America Bldg., Anaheim 
Hollister 

1052 S. Redondo Blvd., Los Angeles 
251 S. Oakland Ave., Pasaden 


...608 Cleveland St., Woodlan‘! 
27 Contra Costa Pl., Oakland 
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Name 


Poulson, Norris .... 
Redwine, Kent H... 
Scudder, Hubert B... 
Sheridan, Bernard A.. 
Stream, Charles W... 
Thorp, James E.... 
Thurman, Allen G... 
Walker, Clarence R. 
Waters, Frank J., Jr.. 
Watson, Clyde A. 
Weybret, Fred 
Wollenberg, Albert C 


Not Voting—Andreas, 


Occupation 


Certified Public Accountant 
.Attorney 

-Insurance-Real Estate 
.Attorney 


Farmer 
.... Newspaperman 
....Farmer 
....Lawyer 
....Orange Grower 
Retired 


PRIZES FOR SCIENTIFIC EXHIBITS 


The California Medical Association Committee on 
Scientific Program this year awarded three diplomas of 
merit as prizes for outstanding presentations in the scien- 
tific exhibit division. 

The prize winners were selected by three members of 
the Association, each unknown to the other, who gave 
ratings on the five exhibits which in their respective opin- 
ions were best. 

The sealed reports submitted by the three judges were 
then canvassed and the final decision made. The three 
judges were Doctors John Sampson, San Francisco; 
Herbert Johnstone, Anaheim, and Orris Myers, Eureka. 

First prize went to the exhibit on “Gastroscopic Studies,” 
presented by Allan L. Cohn, Rubin Gold, Alfred White, 
all of San Francisco. Much of the work in this exhibit 
was done at Mount Zion Hospital. 

The second prize, that of first honorary mention, was 
awarded to the exhibit on “Gastro-Enterostomy and 
Jejunoplasty Transparencies” by Carl L. Hoag, John B. 
DeC. M. Saunders, Harold H. Lindner, and John M. 
Moore, all of San Francisco. 

The third prize, that of second honorary mention, went 
to the exhibit on “Reconstructive Plastic and Oral Sur- 
gery,” presented by Arthur E. Smith and James B. Johnson, 
both of Los Angeles. 

The diploma certificates, ornamented with the seal of the 
Association and suitably engrossed and framed, have been 
presented to the three prize winners. 


CALIFORNIA PHYSICIANS’ SERVICE* 
Informative Bulletins 


BuLtetTIN I 


California’s statewide voluntary prepayment plan for 
medical, surgical and hospital care is ready for launching 
at rates of $2.50 a month, or less, to employed groups of 
five or more people, or to other groups organized originally 
for purposes other than those of medical care. 

Trustees of California Physicians’ Service, which in- 
cludes in its professional membership a great majority of 
the licensed doctors of medicine in active general practice 
in the state, included in this announcement the following 
provisions of the plan: 

Complete medical, surgical and hospital care for all ill- 
ness or accidents, with a few specific exemptions such as 
mental cases, drug or alcoholic addiction, preéxisting ail- 
ments or results of lawless acts, at $2.50 a month, prepaid. 

The same care will be offered with the patient paying 
the cost of the first two doctor’s visits in any one illness or 
accident, at $2 a month. 

The Service at the start will be offered only to groups of 
employed or other persons, but the group can be as limited 
in number as five persons, provided satisfactory guarantees 
of financial stability are given. Groups must collect monthly 
prepayments from their members and remit as a group to 
California Physicians’ Service, or employers can make 


* Address: 220 Montgomery Street, San Francisco. Tele- 
phone: EXbrook 3212. 
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....Real Estate-Insurance ..... RES 


CALIFORNIA MEDICAL ASSOCIATION 


Dist. Home Address 
56 : 3729 Tracy St., Los Angeles 
3 1618 N. Las Palmas Ave., Los Angeles 
506 S. Main St., Sebastopol 
2314 Mitchell St., Oakland 
...-...F. O. Box 21, Palm City 
Lockeford 
scipneciutoases Cana 
Westmorland 
1163 Fourth Ave., Los Angeles 
...273 N. Harwood St., Orange 
Star Route, Soledad 
iced ceOapiatias 2748 Steiner St., San Francisco 


Call, O’Day, Robertson, Sawallisch. 


deductions for the employees’ groups and remit for the 
groups. 

Answering numerous inquiries, the Service trustees state 
that the rates within a group can be regulated by the group 
itself, so long as the rate of $2.50 or $2 a month, as the 
case may be, is maintained in the group payment to Cali- 
fornia Physicians’ Service. With the service based on an 
average group income not to exceed $3,000 a year, this 
would permit higher-paid employees to pay more than $2.50 
a month in order to permit the office boy or janitor to join 
at a lower monthly prepayment. 

Families of group members, and later individuals, will 
be admitted to beneficiary membership when the many 
groups now seeking membership are assimilated and suffi- 
cient experience through actual operation of the plan has 
been gained, the trustees stated. 


COUNTY SOCIETIES 


SACRAMENTO COUNTY 


The regular meeting of the Sacramento Society for 
Medical Improvement was called to order by President 
Manuel Azevedo in the Auditorium at Twenty-Ninth and L 
streets on April 18. There were fifty-two members and 
guests present. 

Dr. Paul Gliebe of San Francisco presented the paper 
of the evening, his subject being Emotions in Physical 
Disease. Doctor Gliebe especially stressed the recent work 
being done on the anxiety states, fatigue neurosis and psy- 
choses, and their treatment with sodium chlorid. In many 
of the depressed states they have found the absence of free 
hydrochloric acid in the stomach, associated with low blood 
chlorids and an alkaline urine, due to hyperventilation or 
overingestion of alkalies. The paper was very well pre- 
sented and elicited much discussion. 

Drs. A. A. Atkinson, Eric Blunden, Pearson Kellogg, 
and L. Specker were unanimously elected to membership 
in the Society. 

Under new business it was moved, seconded, and so 
passed, that the name of Dr. Frank MacDonald be pre- 
sented at the Del Monte annual session to fill the vacancy 
created by the resignation of Dr. J. B. Harris as councilor- 
at-large. 

Dr. Norris Jones reported for the Public Relations Com- 
mittee. G. E. Mirrar, Secretary. 


» 
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SAN BERNARDINO COUNTY 


The meeting of the San Bernardino County Medical 
Society was held in the San Bernardino County Charity 
Hospital on Tuesday, May 9. 

The meeting was opened by the president, Dr. Delbert B. 
Williams, at 8 p. m. About sixty members and guests were 
present. 

The Secretary gave a few highlights of the proposed 
fee schedule for California Physicians’ Service. 

Mr. Dobson, new manager of the Mount Vernon Sani- 
tarium, spoke briefly on the new policies of the institution. 
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The application for membership of Dr. William L. Cover 
of San Bernardino was approved. 

Dr. Walter Cherry reported on the House of Delegates 
meeting in Del Monte. The most important item is a $10 
assessment to be levied shortly. 

The program of the evening was as follows: Common 
Skin Diseases and Their Treatment, by Dr. Paul D. Foster 
of Los Angeles. 

The meeting adjourned at 9:40 p. m., following which 
refreshments were served. 

ArTHUR E. VarpvEN, Secretary. 
SAN JOAQUIN COUNTY 

The regular meeting of the San Joaquin County Medical 
Society was held on Thursday, May 4, in the Medico- 
Dental clubrooms. The meeting was preceded by the 
customary supper meeting at the Hotel Wolf, at which 
Doctor Ross read a paper on some Urogical Problems. 

The regular meeting was called to order at 8:30 p. m. by 
President Neill P. Johnson. The application of Dr. W. T. 
Auld was read and referred to the Admissions Committee. 
The Secretary of the Society briefly reported on the recent 
secretaries’ meeting at Del Monte, April 30. Dr. Dewey 
Powell reported for the delegates to the California Medi- 
cal Association Convention, telling us the progress of the 
California Physicians’ Service and the creation of the 
Public Relations Council. The paper of the evening was 
presented by Dr. John A. Bacher of Stanford, who spoke 
on Otorhinolaryngology. The paper was illustrated with 
blackboard drawings and slides. This caused considerable 
and favorable discussion from the floor. 

There being no further business to come before the So- 
ciety the meeting was declared adjourned, and refreshments 
were served at 10:30 p. m. 

G. H. Rowrsacuer, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (72) 


Alameda County 
Saul T. Hershkowitz 


Los Angeles County 
Charles B. Behrens 


Herbert D. Krieger 
Arthur W. Buell 


W. I. Laughon 


Reuben D. Chier 

Z. Philip Cooper 
Lewis Cozen 
Herbert G. Crockett 
Harri L. Davies 
John B. Davis 

J. James Duffy 
John W. Elder 
Samuel Yen Eng 

C. B. S. Evans 
George E. Fakehany 
Gaylord L. Fisher 
Hans Flieg 

Joseph Goorwitch 
William T. Grant 
Powell W. Griffith 
Michael M. Gurdin 
John R. Hansen 
Vernet H. Heinz 
Harry J. Hoare 
William J. Hogue 
J. Russell Hughes 
Irene M. Hunt 

E. J. Joergensen 
Roy W. Johnson 
Jeremiah W. Kerner 


C. A. Mann 
J. P. McBride 
William O. McDermott 


Charles H. McMillen, Jr. 


Colin B. McMullen 
Roy F. Messinger 
Theo E. Miller 
Ralph M. Milliken 
R. R. Montgomery 
Harry W. Murphy 
Oliver Roscoe Nees 
Alonzo J. Neufeld 
Alvirdo W. Pearson 
Gordon Richardson 
Buford B. Roberts 
Frederich Rosenthal 
A. George Sheftel 
Charles Shickle 
Cecil L. Shotwell 
Leander W. Stark 
Paul W. Tully 
Charles J. Welker 
Richard A. Westsmith 
Trueman I. Wigim 
Samuel Wolfson 
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Merced County 
W. W. Stadel 
Monterey County 
William F. Coughlin 


Gerald L. Crenshaw 


San Bernardino County 
Horace Sunderlin Eldredge 
San Diego County 
James R. Phalen 
San Francisco County 
Jerome P. Glukfeld Morton J. Nyda 
Henry Wise Newman Hall Seely 
Santa Barbara County 
George H. Derieux Harold O. Nelson 
Douglas F. McDowell 
Santa Clara County 


Clement Arnold 
Theodore Jones 


James Sunseri 


Sonoma County 
Marion T. Webster 
Transferred (2) 


Joseph H. Boyes, from San Francisco County to Los 
Angeles County. 


Emmett F. Kesling, from San Bernardino County to Los 
Angeles County. 


du Memoriam 


Day, Robert Verne. Died at Los Angeles, April 30, 
1939, age 63. Graduate of the University of Southern Cali- 
fornia School of Medicine, Los Angeles, 1897, and licensed 
in California the same year. Doctor Day was a member 
of the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and a Fellow of the American 
Medical Association. 

+ 


McKee, William Clifford. Died at Los Angeles, April 
23, 1939, age 54. Graduate of Johns Hopkins University 
School of Medicine, Baltimore, 1913. Licensed in Cali- 
fornia in 1914. Doctor McKee was a member of the Los 
Angeles County Medical Association, the California Medi- 
cal Association, and a Fellow of the American Medical 
Association. 

Py 


Poage, Charles Allen. Died at Colusa, May 3, 1939, 
age 66. Graduate of Cooper Medical College, San Fran- 
cisco, 1901, and licensed in California the same year. 
Doctor Poage was a member of the Yolo-Colusa-Glenn 
County Medical Society, the California Medical Associ- 
ation, and a Fellow of the American Medical Association. 


+ 


Sellew, Paul Kibbe. Died at Los Angeles, May 5, 1939, 
age 53. Graduate of Yale University School of Medicine, 
New Haven, 1911. Licensed in California in 1916. Doctor 
Sellew was a member of the Los Angeles County Medical 
Association, the California Medical Association, and a 
Fellow of the American Medical Association. 


* 


Zantiny, William George. Died at Long Beach, April 
12, 1939, age 62. Graduate of Cleveland College of Phy- 
sicians and Surgeons, 1908. Licensed in California in 1925. 
Doctor Zantiny was a member of the Los Angeles County 
Medical Association, the California Medical Association, 
and the American Medical Association. 
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THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION ?* 


MRS. FREDERICK N. SCATENA 
MRS. FRED H. ZUMWALT..... 
MRS. FRANK H. RODIN..Assis 


President 
...Chairman on Publicity 
ant Chairman on Publicity 


News Letter 
Dear Auxiliary Members: 


The convention of the California Medical Association 
and its Auxiliary, held at Del Monte, has taken place. We 
are greatly indebted to Mrs. Lawrence M. Knox, Chairman 
of Convention, and her very able committee for the gener- 
ous hospitality and splendid arrangements for the comfort 
and entertainment of the members and guests who attended 
the convention. 

As this goes to press, the names of the newly elected 
officers and the reports of the convention had not reached 
me, therefore I regret very much that this information is 
not included in this issue. I hope it will be included in the 
July issue of CALIFORNIA AND WESTERN MEDICINE.* 


Sincerely yours, 
Mrs. Frank H. Ronin. 


Component County Auxiliaries 


Alameda County 


The Doctor’s Mother was the theme used for the pro- 
gram of the May meeting of the Woman’s Auxiliary to the 
Alameda County Medical Association held at the Clare- 
mont Country Club. The wives and members of doctors’ 
families met for luncheon at 12:30. 


Mrs. I. O. Church, Program Chairman, arranged a 
delightful program which included songs by Julia Phillips 
Page, accompanied by Mary Barnard Jacobus; instru- 
mental numbers by Misses Helen Shutes, Lawring Palmer, 
and Edgell Stoltz; a string trio, and readings by Miss 
Barbara Ann Ashley. 


As this was the last meeting of Mrs. Frank Baxter’s 
term of office as president, she was credited with a very 
successful year of increased interest and attendance. 


The hostess of the day was Mrs. Louis Henry Dyke, Sr. 
Mrs. Grant Exuis, Publicity Chairman. 


a) 
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Los Angeles County 


The April meeting of the Woman’s Auxiliary was held 
at the Los Angeles County Medical Building at noon. The 
president, Mrs. William H. Leake, presided. Seventy-seven 
members and guests were present. 


Mrs. Paul D. Foster reported on Hygeia, the health 
magazine, subscriptions. 


Mrs. Harold E. Crow, Philanthropy Chairman, reported 
that she, assisted by Mrs. Otto Bames, delivered eighteen 
Easter baskets to indigent families. 


Dr. Claud Buss, Associate Professor of International 
Relations of the University of Southern California, spoke 
on The Present International Crisis. 


Mrs. Kart Von Hacen, Publicity Chairman. 


+ As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Frank H. Rodin, 
Assistant Chairman of the Publicity and Publications Com- 
mittee, 2457 Bay Street, San Francisco. Brief reports of 
county auxiliary meetings will be welcomed by Mrs. Rodin 
and must be sent to her before publication takes place in 
this column. For lists of state and county officers, see 
advertising page 6. The Council of the California Medical 
Association has instructed the Editor to allocate two pages 
in every issue to Woman’s Auxiliary notes. 


* Editor’s Note.—Names of newly elected officers appear 
in the roster, on advertising page 6 


CALIFORNIA MEDICAL ASSOCIATION 


Marin County 

The Woman’s Auxiliary to the Marin County Medical 
Society met for dinner on April 27 at the Sleepy Hollow 
Golf and Country Club. 

Mrs. C. W. Clark reported on a meeting held by the 
League of Women Voters, at which plans for socialized 
medicine were discussed. 

The Chairman of Philanthropy reported that braces were 
bought for a needy crippled child. An allowance of $1.50 
a month to purchase art materials was given to a young 
girl patient in the tuberculosis ward of the county hospital. 
She also was provided with a bathrobe, slippers, housecoat, 
and other physical comforts. 

Dr. C. A. DeLancey showed some very interesting colored 
slides and gave a talk on Glandular Disturbances and Ab- 
normalities. 


Mrs. C. A. DELANcEY, Publicity Chairman. 


San Diego County 

The Woman's Auxiliary to the San Diego County Medi- 
cal Society met for luncheon on April 11 at the University 
Club. 

Dr. Floyd Bond gave an interesting talk and explained 
the Jntricactes of Ophthalmology. Mrs. R. H. Pressman 
gave an inspiring talk on The March of Medicine. 

The report of the Nominating Committee was read. 

Mrs. H. K. Arsertson, Publicity Chairman. 


San Joaquin County 

The March meeting of the San Joaquin Auxiliary was 
held at the home of Mrs. H. A. Chapman. The president, 
Mrs. G. K. Weaver, presided. Twenty-one members and 
two guests were present. 

Dr. Dewey Powell discussed the Health Plan of the 
California Medical Association and gave a clear 
picture of the details. 

The legislation affecting the nursing profession was also 
discussed with much interest. 

Delicious refreshments and a social hour were enjoyed 
at the conclusion of the meeting. 


Mrs. G. K. Weaver, President. 


very 


Santa Barbara County 

The attractive parish hall of Trinity Episcopal Church 
was the setting for the annual bridge tea given by the 
Woman’s Auxiliary to the Santa Barbara County Medical 
Society on April 21. A profusion of spring flowers adorned 
the tea tables and other parts of the large room. One hun- 
dred and seventy members and guests attended. 

Presiding at the tea tables were Mesdames Horace 
Pierce, Franklin Nuzum, Charles Stevens, and William 
Remfry Hunt. The young daughters of the members as- 
sisted in serving. 

Mrs. C. W. HENpeErsON, Publicity Chairman. 


z 


Santa Cruz County 


The Woman’s Auxiliary to the Santa Cruz County 
Medical Society met for luncheon at the Pasatiempo Coun- 
try Club on April 27. 

At the conclusion of the meeting the members adjourned 
to the Woman’s Club to hear Drs. A. R. Kilgore, R. S. 
Stone, and Otto Pflueger speak on the Cure and Prevention 
of Cancer. 

The newly elected officers are as follows: Mrs. F. P. 
Shenk, president ; Mrs. Henry Watters, first vice-president ; 
Mrs. N. R. Sullivan, second vice-president ; Mrs. Mahlon 
McPherson, corresponding secretary; Mrs. R. C. Alsberg, 
recording secretary; Mrs. O. C. Marshall, treasurer; 
Mesdames A. L. Phillips and A. J. Sambuck, directors. 

Mrs. R. C. Atsperc, Recording Secretary. 
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NEWS 


Coming Meetings 


American Medical Association. (Date of next annual 
session to be decided.) Olin West, M.D., Secretary, 535 
North Dearborn Street, Chicago, Illinois. 


California Medical Association, Hotel Del Coronado, 
Coronado, 1940. (Date of next annual session to be de- 
cided.) George H. Kress, M.D., Secretary, 450 Sutter 
Street, San Francisco. 


Nevada Medical Association, Reno, September 22 and 23, 
1939. Horace J. Brown, M.D., Secretary, P. O. Box 689, 
Reno, Nevada. 


Medical Broadcasts* 
Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month of June is as follows: 
Thursday, June 1—KECA, 10:45 a. m., The Road of Health. 


Saturday, June 3—KFI, 9:00 a. m., The Road of Health; 
KFAC, 11:30 a. m., Your Doctor and You. 


Thursday, June 8—KECA, 10:45 a. m., The Road of Health, 


Saturday, June 10—KFI, 8$:00 a. m., The Road of Health; 
KFAC, 11:30 a. m., Your Doctor and You. 


Thursday, June 15—KECA, 10:45 a. m., The Road of Health, 


Saturday, June 17—-KFI, 9:00 a. m., The Road of Health; 
KFAC, 11:30 a. m., Your Doctor and You. 


Thursday, June 22—KECA, 10:45 a. m., The Road of Health, 


Saturday, June 24—KFI, 9:00 a. m., The Road of Health ; 
KFAC, 11:30 a. m., Your Doctor and You. 


Thursday, June 29—KECA, 10:45 a. m., The Road of Health. 


American Congress of Physical Therapy. — The 
eighteenth annual scientific and clinical session of the 
American Congress of Physical Therapy will be held on 
September 5-8, 1939, at the Hotel Pennsylvania, New York 
City. Preceding these sessions the Congress will conduct 
an intensive instruction seminar in physica! therapy for 
physicians and technicians on August 30 and 31, September 
1 and 2. 

Physicians are urged to plan their vacation for these 
periods and bring their families to New York for the 
World’s Fair. Ample time has been provided for during 
the convention to visit the Fair and to enjoy the various 
activities of America’s metropolis. 

While the convention proper will have numerous special 
program features of scientific interest, the added attraction 
of the World's Fair should make it extremely worth while 
for every physician to come to New York and spend a 
most profitable vacation. 

The instruction seminar should prove of unusual interest 
to physicians and technicians. The clinics which comprise 
half the schedule make this course outstanding for its 
practical value. As in the past, outstanding clinicians and 
teachers will participate. Registration is limited to one 
hundred, and is by application only. For information con- 
cerning seminar and preliminary program of convention 
proper, address American Congress of Physical Therapy, 
30 North Michigan Avenue, Chicago. 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 
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Medical Discovery May Be Greater Than Micro- 
scope.—The discovery of methods for producing radio- 
active substances which can be widely used clinically 
“probably will be of greater importance than the discovery 
of the microscope.” This statement was made by Dr. 
William J. Kerr, retiring president of the American Col- 
lege of Physicians, following the presentation of new evi- 
dence on the usefulness of the radio-active substances at 
the annual meeting of the College in New Orleans recently. 
Doctor Kerr is head of the division of medicine of the 
University of California Medical School. 

“These substances will have a tremendous influence on 
the study of human metabolism,” Doctor Kerr said. “It is 
possible now to use radio-active elements which have been 
shown to combine themselves in chemical molecules, and 
to study their course in the human body. Practically all of 
the chemical substances found in or taken into the body 
can now be traced in their progress throughout the body by 
methods which have been developed in the physics labora- 
tories of the world.” 

Doctor Kerr called special attention to the University of 
California cyclotron, which is used to make all of the 
known elements radio-active, and to Dr. E. O. Lawrence, 
its director and inventor. Doctor Lawrence delivered the 
convocation address at the New Orleans meeting and like- 
wise made a demonstration there, showing how the work 
of producing radio-active substances can have a direct bear- 
ing on the advancement of medicine. 


University of California Medical School Revives Old 
English Custom.—Because three young men in the Uni- 
versity of California Medical School did such outstanding 
work in their classes, certain of the faculty members were 
prompted to revive the fine old English custom of “handing 
down the gold-headed cane” in special recognition of their 
efforts. 

Under the old custom, which held for 136 years, the phy- 
sician who was deemed the most worthy member of his 
profession in the British Isles, was given the cane, to keep 
until his successor had been named. Doctor Radcliffe was 
the subject of the first cane presentation ceremony in 1689. 
Four successors received the same cane—Doctors Mead, 
Askew, Pitcairn, and Baillie. Upon the death of the last 
named in 1825, the cane went to the Royal College of 
Surgeons, where it may still be seen in the College Hall, 
London. 

In the University of California ceremony, Warren L. 
Bostick, a senior student, was given a cane somewhat simi- 
lar to that which figured in the English ceremony. Seniors 
Edward Jones and William R. Rosanoff were each given 
copies of the earliest edition of a book by Macmichael, 
describing the cane ceremony and giving the history of its 
recipients. A new cane is to be presented to next year’s 
honor graduate in the same manner. 

As a special feature, Dr. Herbert C. Moffitt, clinical pro- 
fessor, emeritus, who made the presentation speeches, was 
also given a gold-headed cane in recognition of fifty years 
of service with the University. Doctor Moffitt was the 
“gold medal” graduate of the University with the class 
of 1889. 

The old custom symbolizes the habit of English phy- 
sicians of long ago carrying gold-headed canes, in the 
hollow heads of which they carried herbs to protect them- 
selves from disease. 
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Technical Exhibitors at Del Monte Annual Session 
Present Three Prizes.—In order to create interest in the 
technical or commercial exhibits, the firms who had booths 
at the Del Monte session created a pool of $100, to be 
divided into three cash prizes: the first for $50, the second 
‘for $30, and the third for $20. 


The contest was open only to physicians, it being stipu- 
lated that each physician who entered the contest should 
receive a card on which was printed the names of various 
exhibits. All cards showing that the physician had visited 
every one of the technical booths were then placed in a 
sealed box. On Wednesday evening, May 3, President- 
Elect Dukes took therefrom three cards. The first prize 
of $50 was awarded to Dr. William Booth, Coronado; the 
second prize of $30 went to Dr. C. E. Schultz, Castroville ; 
and the third prize of $20 was won by Dr. Hiram M. 
Currey, Santa Ana. This action by the exhibitors excited 
much interest. 


New York Polyclinic Medical School and Hospital. 
Dr. Walter C. Alvarez, Mayo Clinic, Rochester, Minne- 
sota, read a paper on “The Patient Who Doesn’t Get Well 
in Spite of Treatment,” on Thursday, May 4. 

The New York Polyclinic Medical School and Hospital, 
341 West Fiftieth Street, New York, is inaugurating a 
combined full-time course in urology, covering an academic 
year (eight months), on October 1, 1939. It will comprise 
instruction in pharmacology ; physiology ; embryology ; bio- 
chemistry ; bacteriology and pathology; practical work in 
surgical anatomy and urological operative procedures on 
the cadaver; regional and general anesthesia (cadaver) ; 
office gynecology ; proctological diagnosis; the use of the 
ophthalmoscope ; physical diagnosis ; roentgenological inter- 
pretation ; electrocardiographic interpretation ; dermatology 
and syphilology ; neurology; physical therapy; continuous 
instruction in cysto-endoscopic diagnosis and operative 
instrumental manipulation; operative surgical clinics; 
demonstrations in the operative instrumental management 
of bladder tumors and other vesical lesions as well as endo- 
scopic prostatic resection. 


Graphic Medical Murals Presented to University.— 
A history of California medicine from the time that Sir 
Francis Drake witnessed the crude autopsy on his brother’s 
body, to the present day of super-voltage x-rays, painted 
in heroic proportions on the walls of a medical amphi- 
theater, were formally presented to the University of Cali- 
fornia at a special ceremony recently in the University 
hospital here. The presentation was made in Toland Hall, 
where the realistic murals occupy all of the free portion 
of the circular wall above the-demonstration pit. The dis- 
play is said to be unique in hospital history. 

One-half of the room shows the development of medi- 
cine in Northern California and the other in Southern 
California. The earliest Indians are seen emerging from 
their sweat houses, or being worked over by the shaman, or 
medicine man. Gold Rush medicine, which often substi- 
tuted pliers for forceps, and which used whisky as one of 
its chief anesthesias, is made thé subject of a mural in the 
central background. Dr. Don Pablo Soler, Spanish surgeon 
of the late eighteenth century, is seen attending an Indian 
who had been gored by a bull. The transition from these 
early crude forms of medical attention to the highly special- 
ized and scientific procedures of the present is skillfully 
made by the artist. 


Another central panel shows the first hospital in Cali- 
fornia, a crude shelter put up at San Diego in 1789 to 
succor members of the Portola expedition. The incident 
of James Ohio Pattie, old California trapper, vaccinating 
a number of early Californians against smallpox, is also 
shown. 
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Pacific Coast Society of Obstetrics and Gynecology. 
The next meeting of the Pacific Coast Society of Ob- 
stetrics and Gynecology will be held in Portland, Oregon, 
on October 4 to 7, 1939. 

For further information, write to T. Floyd Bell, M. D., 
Secretary, 400 Twenty-ninth Street, Oakland. 


Plan School Health Program for University of Cali- 
fornia Summer Study.—Public health and public health 
nursing will have an important place in the curricula of the 
1939 Summer Session at the University of California at 
Los Angeles, according to Dr. J. Harold Williams, Dean 
of the Session. 

Dr. Richard Arthur Bolt, director of the Cleveland Child 
Health Association, will come to Los Angeles to instruct 
two courses in public health for the State University. 
Other members of the Public Health teaching staff will 
include Helen D. Halvorsen, Birdie M. Adair, and Ruth 
Endicott Lewis, a member of the Department of Social 
Work at Washington University in St. Louis, Missouri. 

Information concerning the summer courses is available 
on request to the University’s Summer Session Office, 405 
Hilgard Avenue, Los Angeles. 


Quarterly Dinner of the “Society of the Medical 
Friends of Wine.”*—On Wednesday evening, May 24, 
at the St. Francis Yacht Club, San Francisco, the members 
of the medical profession, to the number of almost one 
hundred, gathered to hold their quarterly dinner. The 
speakers for the evening included Carl E. Bundschu, a 
renowned wine grower of Napa County, who spoke on the 
“Romance of California Wine,” and Doctor Maynard A. 
Amerine, Assistant Enologist, Department of Viticulture, 
University of California, who addressed the members pres- 
ent on “Wine Growing in California: Its Present-Day 
Status and Future Objectives.” Following this, members 
participated in an informal discussion on wine in medical 
practice. 

A guest of honor was M. le Marquis Bertrand de lur- 
Saluces, owner of a celebrated French vineyard. His in- 
formal address was much appreciated.? 

The object of the Society of Medical Friends of Wine 
is to stimulate scientific research on wine, develop an under- 
standing of its beneficial effects, and encourage an ap- 
preciation of the conviviality and good-fellowship that are 
a part of the relaxed and deliberate manner of living that 
follows its proper use. 

The pioneers or founders of the Society are: Doctors 
H. E. Alderson, R. E. Ashley, Lloyd Crow, M. A. Francoz, 
C. D. Leake, S. P. Lucia, C. P. Mathé, H. C. Moffitt, T. F. 
Mullen, Langley Porter, R. A. Yoell, and G. E. Ebright. 

Dr. Charles P. Mathé is president; Dr. T. F. Mullen, 
vice-president ; Dr. R. G. Flood, secretary ; and Dr. M. A. 
Francoz, treasurer. 


* See CALIFORNIA AND WESTERN MEDICINE, April, 1939, on 
page 300. 

+ Mr. Chairman, Gentlemen, Friends of Wine! 

My English is much too poor to allow me to make a 
speech. But I have only to look in my heart to tell you 
how glad I am to meet American friends of wine and, asa 
French wine grower, to let you know the great pleasure 
I’ll have during my journey to get in touch with Californian 
wine growers. It is my first trip to the United States, and 
I feel delighted to at last have the opportunity to visit the 
great country and friend of my country. 

The whole world, especially France, looks to California 
as the best known and most famous paradise, and Iam now 
able to see how much this wonderful country deserves its 
universal reputation. 

Bordeaux wines and my own wine are appreciated and 
drunk over here; I am extremely proud of it. But this can 
give me some right to say that California wines are excel- 
lent. They ought to be served on every table twice a day, 
and we should not be able to find any left on the market. 

Louis Pasteur has written somewhere that ‘‘Wine is the 
most healthful and most hygienic beverage.”’ 

Drink California wine! I really believe those three words 
ought to be written and read everywhere. 

Long live California, and California wines forever! 
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Press Clippings.—Some news items from the daily press 
on matters related to medical practice, follow: 


Patterson Promises to Help Chiropractors 


Stockton, May 27 (Special to the Chronicle).—Lieutenant- 
Governor Ellis Patterson today told the convention of Na- 
tional Affiliated Chiropractors of California that the present 
Administration would ‘‘do everything in its power to fur- 
ther an amendment giving the chiropractic profession the 
same rights and privileges extended to other members of 
the healing professions.”’ 


The amendment is soon to be presented by the chiro- 
practors to the voters for their approval.—San Francisco 
Chronicle. 


*- *+ # 


Initiative May Give Harsher Health Insurance * 
By Chester Rowell 

The vote of the California Legislature on the health 
insurance bill merely means that the vote of the people on 
it will be by initiative instead of by referendum. It was 
certain from the beginning that the matter would be re- 
ferred to the people one way or the other, and the motion, 
by friends of the bill, to make the referendum provision a 
part of the bill itself, was no “last minute concession”’ or 
“subterfuge,”’ as stated by epithet-seeking opponents, but 
had been the intention of supporters of health insurance, 
including Governor Olson, from the outset. If the bill had 
passed the Legislature, opponents would have invoked the 
referendum by petition, and supporters were entirely will- 
ing, instead, to provide it by legislative action. 
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The only practical issue, therefore, was which way the 
vote of the people should be taken, and the Legislature has 
determined that it shall be by initiative. Whether from the 
standpoint of supporters or of opponents of health in- 
surance, this is decidedly the less desirable of the two 
choices, but the Legislature, under the impact of pressure 
groups, has made it, and those who regret this choice have 
nothing to do but accept it and meet it on that basis. This 
will be done. 
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From the standpoint of opponents, the disadvantage is 
that the initiative, since it will originate from the labor 
groups, may be more objectionable to them than the much 
more conservative compromise measure which alone could 
have passed the Legislature. If what they want is no health 
insurance at all, they would have the opportunity to defeat 
it by popular vote, under either method of submission. If 
their hope is that the initiative method will submit a more 
radical measure, which they would have a better chance of 
defeating, they must remember that conservative sup- 
porters of health insurance will do their best to urge that 
the initiative measure submitted be as conservative as 
possible, and that radical supporters may be as open to the 
argument, in presenting the measure to the people, as they 
were in presenting it to the Legislature, that a measure less 
radical than they desire would be more likely to secure the 
votes necessary to pass it. Or, in the alternative that the 
more radical supporters do present a measure putting more 
ef the cost on employers and the State and less or none on 
labor, that might pass, too, and then the opponents would 
have to live with it. They would then wish that the vote 
had been on the more conservative legislative measure. 
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From the standpoint of supporters of health insurance, 
the initiative is the desirable of the alternative 
methods, though they accept it if denied the other. In 
the first place, all but the extreme Left wing of them 
would themselves prefer the test on a moderate measure, 
such as, except for the pressure groups. could have passed 
the Legislature. And, in the second place, a measure passed 
by initiative is cumbersome to amend, as experience and 
changing conditions will require even in technical details. 
It would be better if the initiative could provide that future 
Legislatures could amend it by a two-thirds vote, subject of 
course to referendum, but it may prove impossible to induce 
those who will sponsor the initiative petition to include this 
provision. 


less 
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Nevertheless, since the vote can now be taken only this 
way, it will be done. There will inevitably be a hot cam- 
paign, of education and miseducation, before the people, the 
Medical Association the central political group on the one 
side and the labor unions on the other. Neither of these 
groups has votes enough to pass or defeat a bill, so the 
result will depend on the votes of the rest of us. If there 
were any hope that the campaign would be conducted by 
sober argument, on the facts, this would be a welcome 


* For editorial comment, see page 394, 
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example of the democratic process. Experience when the 
matter was last before the people, and with the pressure 
campaign to influence this Legislature, indicates that, in- 
stead, there will be wholesale resort to slogans, epithets, 
and appeals to prejudice. 
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Hitler says this is the only way to appeal to the people, 
and there are Americans who share this view. Even if 
they were correct, they would at least not be democratic. 
This was not Abraham Lincoln’s estimate of the intelli- 
gence of the people of his time, who had far less advan- 
tages of education and means of information. It would be 
an inestimable service to democracy if this coming debate 
in California could be conducted as Lincoln and Douglas 
conducted theirs in Illinois. Unfortunately, there seems 
little prospect of it. 

Anyhow, this question will not down, and the first test 
comes in California. Once it may have been ‘‘academic”’; 
now it is practical, with the State and National adminis- 
trations and large groups of organized voters determinedly 
behind it. Even the medical profession, in California, now 
concedes the principle of insurance, though it ignores the 
lessons of experience in applying it. In a few years, health 
insurance will be taken as much for granted as it now is 
in the rest of the world, and as workmen’s compensation is 
in America.—Editorial, San Francisco Chronicle, May 20. 


*- * # 


Ten Democratic ‘“‘Noes’”’ on Olson Health Bill 

Sacramento, May 17.—Administration forces huddled to- 
day to decide what could be done to revive the compulsory 
health insurance bill promised to the voters when the Demo- 
crats were elected last November. 

Apparently on the road to certain defeat in the Assembly, 
the bill, amended yesterday, was back on file today await- 
ing decision of administration leaders, 

The one clause, by which the administration hoped to 
woo the votes of both branches, provided the bill would 
not go into effect until approved by a referendum vote in 
1940, was defeated, 41 to 33. 

Ten Democrat ‘‘Noes”’ 

The vote was along non-partisan lines despite adminis- 
tration backing for the measure. Five Republicans voted 
for the amendment and ten Democrats voted against it, one 
of them being Democratic Leader Hugh P. Donnelly of 
Turlock. 

Heated words were tossed back and forth as Assembly- 
man Ben Rosenthal, Los Angeles Democrat and author of 
the bill, charged the ‘‘medical trust’’ was attempting to put 
sponsors of the measure on the spot. 

He charged dictaphones had been planted in the chamber 
to record every speech and that owners of the machines 
should be made to register with the clerk of the lower house. 

3 Per Cent Pay Roll Tax 

He won his point, but Republicans revealed the adminis- 
tration also had a stenographic recording of all proceed- 
ings. She, too, registered. 

After the dictaphone controversy died down, the bill as 
amended was sent out for reprint, to be considered later. 

As amended, the compulsory health insurance bill, to be 
financed by a 3 per cent pay roll tax at an annual cost to 
industry of $63,000,000, provides these things: 

Exemption for agricultural workers, domestics, public, 
religious and charitable organization employees. 

Defeat Predicted 

All income classes are included, with those making more 
than $3,000 a year given cash reimbursement for hospital- 
ization in private institutions. 

In its present form, Democrats and Republicans alike 
predict the bill is dead. 

Assemblyman Melvyn I. Cronin, San Francisco Republi- 
can, in urging the referendum provision be killed, said: 

“The administration knows full well this bill will not pass 
both houses. The amendment is offered in hope they can 
convince some of us it will take us off the spot by giving 
the people the final say, It is rank subterfuge.’ 

Selling Economic Security 

Adding his opposition to the measure, Assemblyman Lee 
T. Bashore, Glendora Republican, said that to approve it 
would be to “‘sell our economic security for social security.” 

Upon the referendum amendment, the roll call was as 
follows: 

Ayes—Atkinson, Bennett, Michael Burns, Cassidy, Col 
lins, Del Mutolo, Desmond, Dills, Doyle, Gallagher, Gannon, 
Gilmore, Hawkins, Heisinger, Kilpatrick, King, Lore, Ma- 
loney, Massion, Meehman, George P. Miller, Pelletier, 
Reaves, Richie. Rosenthal, Salsman, Tenney, Turner, 
Voight, Weber, Williamson, Yorty, Peek. 

Noes—Allen, Bashore, Hugh M. Burns, Burson, Carlson, 
Clarke, Corwin, Cronin, Crowley, Daley, Dilworth, Don- 
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nelly, Evans, Field, Fulcher, Garland, Green, Houser, John- 
son, Kellems, Kepple, Knight, Kuchel, Leonard, Lyon, 
Eleanor Miller, Millington, O’Donnell, Phillips, Poulson, 
Redwine, Scudder, Sheridan, Stream, Thorp, Thurman, 
Walker, Waters, Watson, Weybret, Wollenberg. 
Not Voting—Andreas, Call, O’Day, Robertson, 
lisch.—San Francisco Call-Bulletin, May 17. 
mn + 
State Health Plan Faces Defeat 
Final Voting on Measure Is Postponed 


Sawal- 


Assembly Accepts Many Exemptions, Limits Benefits of 
Program 

Sacramento, May 17.—Facing almost certain defeat, Ad- 
ministration forces in the Assembly today postponed in- 
definitely a showdown over Governor Olson's proposed com- 
pulsory health insurance program after the House late yes- 
terday rejected an amendment to permit the people to vote 
on the measure. 

Assemblyman Ben Rosenthal, Los Angeles, Administra- 
tion spokesman, said he would not seek a final vote on the 
bill until some time next week and that he was under no 
illusions about the issue. 

‘“‘The. medical trust seems too strong for us,’’ said Mr. 
Rosenthal. 

Prior to rejection of the amendment to submit the bill 
to the people the lower house accepted half a dozen other 
changes modifying the scope of the proposal. The amend- 
ments limited health insurance benefits to those eligible to 
unemployment insurance, exempting agricultural labor, 
public employees, domestics and workers of community 
chest agencies and religious organizations. 

Many Exemptions 

Another change exempted Christian Scientists and simi- 
lar healing groups; a third sought to guarantee health in- 
surance benefits to those earning more than $3,000 a year; 
a fourth removed a possibility of use of state funds for 
administrative purposes, 

Assemblymen Melvyn I. Cronin, San Francisco; Charles 
W. Lyon, Los Angeles, led the fight against the amendment. 

The 41-33 vote against the amendment was not considered 
a proper measure of the voting strength of the opposition to 
the bill.—San Francisco News, May 17. 


s * *& 


Legislature to Push Work as Payless Days in Offing 


Issues of Unemployment Relief and Budget Expected to 
Come Up This Week 

Sacramento, May 14 (AP).—Prospects of payless service 
after next Saturday heightened probability of action next 
week on the two major issues of the fifty-third session— 
unemployment relief and the 1939-41 budget—as the Legis- 
lature prepared to resume its work tomorrow. 

Under Constitutional provisions Legislators are paid only 
for one hundred Legislative days, at $12 for each day of 
such service, the total being the $1,200 annual salary paid 
to members of the California Legislature. A resolution 
setting May 27 as date of adjournment is before the Assem- 
bly.—Los Angeles Times, May 15. 


*- * *# 


Warning Given on Olson Health Plan 


Del Monte (AP).—The California Medical Association re- 
ceived warning yesterday from its legislative representative 
Governor Olson’s pending compulsory health insurance bill 
appeared to be gaining strength, but organized medicine 
had a “fighting chance’’ to defeat it in the Assembly. 

Speaking of that and other measures affecting medical 
practice, Dr. Junius B. Harris, spokesman for the associa- 
tion in legislative matters, said the doctors were facing 
their ‘‘greatest fight’’ in the next few months. 

Dr. Harry H. Wilson of Los Angeles was unanimously 
chosen president-elect, to take office in 1940. Dr. Lowell S. 
Goin of Los Angeles, was reélected speaker of the house of 
delegates. Dr. Dewey R. Powell of Stockton was elected 
vice-speaker. 

Dr. George D. Maner of Los Angeles, Dr. C. Kelly Canelo 
of San Jose and Dr. Frank MacDonald of Sacramento, were 
named district councilors. Elected councilors-at-large were 
Dr. C. O. Tanner of San Diego, Dr. Elbridge Best of San 
Francisco, and Dr. Frederick N. Scatena of Sacramento.— 
Riverside Press, May 4. 

a * * 


New Group Health Insurance Plan Outlined to Doctors 


Del Monte (UP).—Proposed costs and membership regu- 
lations of the new group health insurance plan advanced by 
the California State Medical Association in the first state- 
wide move of its kind in the United States were announced 
at the State Medical convention. 

The Board of Trustees of the California Physicians’ Serv- 
ice, the incorporated association group under which the 
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plan is to be operated, said final plans and actual operation 
of the plan ‘“‘is a matter of weeks.”’ 

Membership at the outset will be limited to employed 
groups earning not more than $3,000 a year. WPA workers 
will be eligible. A 50 per cent signup will be required for 
groups of 1,000 or more; a 100 per cent for groups of less 
than 10; and a corresponding ratio for groups between these 
limits. 

$2.50-$2.00 Monthly 

Voluntary memberships will cost $2.50 or $2.00 a month. 
The $2.00 fee will apply when the individual assumes costs 
of the first two visits for any illness. 

Patients may select any physician of the 4,300 who have 
already joined the service. 

Beneficiaries will be entitled to not more than one year's 
medical treatment for any one illness or injury; and not 
more than twenty-one days’ hospitalization with complete 
nursing, x-ray and laboratory service. 

The Physicians’ Service will not accept responsibility for 
injuries covered by workmen’s compensation insurance, 
mental disease, alcoholism, attempts to commit suicide, or 
incurred as the result of lawlessness. The service will not 
pay for drugs. 

Provision for Childbirth 

Medical and hospital care for childbirth will be provided 
only after the mother has been a member of the service for 
more than two years. 

The plan will go into operation after completing arrange- 
ments with hospital insurance groups already in existence 
and the setting up of physicians’ fees. 

Payment for physicians will be based on a unit fee, rang- 
ing from one unit for a ‘‘second office visit’’ to eighty units 
for a major operation. The value of the unit in dollars and 
cents was yet to be determined. 


Operation Schedule 

Tentative schedules provided such unit valuation as: 

Appendicitis operation—50 to 60 units; cesarian opera- 
tion—60 units; fractures—8 to 60 units. 

Although limited at first to those in employed groups, 
California Physicians’ Service officials said it was hoped 
eventually to accept membership from dependents of group 
employees and from individuals. 

The plan is to be operated and run by the physicians 
themselves, Another plan, compulsory, however, advanced 
by the State Administration, is up for consideration by the 
Legislature.—Watsonville Register-Pajaronia, May 4. 


Doctors Study Health Bill 
A. M.A. Leaders Fear Opening of Door to Major Social 
Revolution 

St. Louis, May 14 (AP).—Prospects that 40 to 60 million 
Americans may become eligible to tax-paid, or tax-aided, 
medical service was the main issue discussed informally 
today by physicians gathering here for the annual meeting 
of the American Medical Association. Upwards of ten thou- 
sand doctors are expected. 

In the Wagner Bill, now before Congress, some leaders 
professed to see the opening of the door to a major social 
revolution. 

Provides Vast Sum 

The bill would appropriate $92,000,000 for 1940 in six 
classes of federal aid to states for medical care, In 1941 
the money would be $103,000,000 plus ‘“‘sufficient’’ to care for 
indigent and unemployed sick at that time coming under 
state networks yet to be set up and if they are approved. 
In 1942, $199,000,000 plus the same kind of ‘‘sufficient’’ 
funds states would contribute. 

The principle on which the bill is based has been ac- 
cepted by the American Medical Association itself, by other 
groups of physicians and by President Roosevelt’s health 
counselors, The principle is tax money to help indigent 
sick, 

Method Criticized 

3ut how to do it is drawing criticism from doctors. They 
forecast dangers, from the Wagner Bill, running even to 
control of election of Senators in thinly populated states by 
federal health officials, to benefits, if the principle is wisely 
used, such as standards of universal health the like of which 
the world has never seen. 

Main criticism of the bill: Three federal officials would 
control not only the money but directly and indirectly the 
kind of medical service in each state. Anything, up to a 
state paying for the sickness of everyone, is possible. 

Favor Local Control 

Only local control can be medically efficient and that is 
not provided for specifically. Care of the sick is for doctors 
and should not be controlled by public health officials. Ad- 
ministrative personnel is provided for without specification 
of its medical qualifications. 

The house of delegates of the American Medical Asso- 
ciation, governing body of American medicine, said Dr. 
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Morris Fishbein, editor of the American Medical Associa- 
tion Journal, will this week consider the issues of localized 
control. 

The Wagner Bill would provide new hospitals. Critics 
declare existing hospitals are not fully used. The nation 
has five thousand x-ray machines in hospitals, and these 
are not yet used to capacity for those who could benefit.— 
Los Angeles Times, May 15. 


* * a 


Reported Medical Lack Challenged 
Association Group Denies 40,000,000 Need Care 

St. Louis, May 16 (AP).—The idea that 40,000,000 eco- 
nomically submerged Americans are without medical care 
was challenged before the American Medical Association 
today. 

The committee study of 43,000,000 Americans was pre- 
sented with the written opinion the number actually in 
medical need is nearer 40,000 than 40,000,000. 

This statement referred only to persons not at present 
cared for in some manner. The report estimated that per- 
haps 10,000,000 persons among the 43,000,000 are receiving, 
as needed, free medical care direct from doctors. 

The report was read by Dr. W. F. Brasch of the Mayo 
Clinic, It summarized the results of a survey of 747 counties 
in thirty-seven states made by local physicians. 

Free Aid Told 

Twenty thousand physicians replied to questionnaires. 
Of these, 17,000 reported free medical service to 2,611,451 
persons. In addition, these same physicians reported giving 
1,909,713 hours a year free service in hospitals, 

The report considered this showing a good cross-section 
of the average and said that if it is then the estimates of 
$1,000,000 a day free service by American doctors is far too 
low. 

The 17,000 physicians were only 25 per cent of the doctors 
in the territories canvassed. The report assumed the prob- 
ability that the other doctors contribute free service in 
about the same degree and said that if this is true, then the 
number of persons served without cost, among the 43,000,- 
000, is about 10,000,000 in a year. 

Action Postponed 

Action on the Wagner Bill in the United States Senate 
proposing federal subsidies for the indigent sick, was post- 
poned until Wednesday. It was announced that represen- 
tatives of organized medicine will go to Washington, May 
25, to give the Senate Committee the views of the present 
meeting of the house of delegates of the American Medical 
Association on the act.—San Francisco Hwaminer, May 17. 


* * * 


Medical Association Attacks Health Act 


St. Louis, May 18 (AP).—The American Medical Asso- 
ciation, through its house of delegates, was lined up solidly 
today in opposition to the Wagner health bill as ‘“‘contrary 
to the best interests of the American people.”’ 

A resolution. adopted by the 174 delegates in twenty 
minutes without a dissenting vote, held the Wagner Bill 
fails to make use of existing facilities for the sick poor and 
would impose federal control of spending for the sick. 

As an alternative, the doctors proposed starting with 
existing facilities, expanding them and permitting states to 
ask for and get federal aid as needed. 

The resolution adopted yesterday was in general terms, 
so couched to serve as a statement of principles to guide 
the thinking of doctors. The American Medical Association 
and federal authorities are in agreement on the basic prin- 
ciple, that tax moneys be used to help care for the indigent 
sick. 

The bill, commonly called the ‘national health act of 
1939," is an amendment to the social security of 1935 and 
is intended to make effective a national health program 
recommended by the inter-departmental committee to co- 
ordinate health and welfare activities—San Francisco 
Call-Bulletin, May 18. 

* 7 + 


Medical Association Lists Bars to Socialized Medicine 

New York, April 15.—Six reasons why the American 
Medical Association opposes socialized medicine were placed 
before the American Association for Social Security by Dr. 
Morris Fishbein, editor of the Journal of the American 
Medical Association, here today. 

His first point was that American medicine opposes com- 
pulsory sickness insurance ‘‘because it is compulsory and 
represents another step toward the breakdown of American 
democracy.” 

Doctor Fishbein predicated his second point on the stand 
that compulsory health insurance so called was not “‘health’”’ 
insurance, but “‘sickness’’ insurance, and declared that the 


tendency of such proposals was to do “‘little or nothing for 
preventive medicine.” 
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Other speakers at the morning session were Miss Helen 
Hall, head worker of the Henry Street Settlement and 
President of the National Federation of Settlements, and 
Dr. Hugh Cabot, of the Mayo Clinic, Rochester, Minnesota. 

Thirdly, Doctor Fishbein held that compulsory sickness 
insurance encouraged excessive attention to minor illnesses 
and complaints and ‘“‘deficiencies in the care of more serious 
conditions.”’ 

“Compulsory sickness insurance exalts administration at 
the expense of patient and doctor alike,’’ he said as his 
fourth objection. ‘‘The German system has for years em- 
ployed more administrators than physicians. The reported 
costs of administration in various countries vary from 10 to 
20 per cent. Costly buildings for administration multiply 
and hospitals deteriorate. Sickness insurance interferes 
with professional control of standards and introduces in- 
competent political control. 

“Fifth, compulsory sickness insurance offers no contri- 
bution to the care of indigent. The majority of the expense 
in such systems is paid by the low income workers. The 
deductions of these costs from a wage already too small to 
do more than meet the necessities of life creates more sick- 
ness than the medical care provided can prevent or cure. 

“Sixth, in the United States today our sickness and death 
rates are as low or lower than those of any other great 
country in the world. . .. Thousands of experiments are 
being conducted with the aid of the medical profession lead- 
ing to new methods of distribution of any payment for 
medical service. The American Medical Association has 
opposed only these experiments which involved deteriora- 
tion of the quality of service, inhibition of medical ad- 
vancement, uncontrolled solicitation and seduction of pa- 
tients, promises that were certain never to be fulfilled.'’’— 
Boston Christian Science Monitor, April 18. 


* * * 


Bill Limiting Use of ‘‘Doctor’’ O.K.'d 
(By International News Service) 

Sacramento, May 16.—Before the Governor for signature 
today were two bills passed by the Legislature, regulating 
the practice of medicine, including one which would permit 
only physicians and surgeons to use the title ‘‘doctor’”’ alone. 
Holders of other medical certificates would be required to 
explain after their title what field they were licensed to 
practice. 

A bill by Assemblyman Melvyn Cronin of San Francisco 
would permit graduate medical students and internes to 
treat the sick and afflicted for only two years in hospitals 
and schools. After that time a certificate would be required 
for further practice.—Los Angeles Times, May 16. 


* = +. 


Prenatal Health Test Bill Signed 
Sacramento, May 10 (AP).—Governor Olson today signed 
a bill requiring prenatal examination of women for syphilis. 
A second measure which would require premarital exami- 
nations of a similar nature has been passed by the Senate 
and is now pending before the Assembly. Olson announced 


he would sign this bill also.—San Francisco Chronicle, 
May 11. 


x » * 


Traveling Clinics to Visit Migrants 

Three “Samaritan wagons,” each staffed with a doctor, a 
nurse and a Sanitarian, left San Francisco yesterday to 
carry preventive medicine to migratory workers in the 
agricultural valleys of California. 

These traveling health centers of the State Department of 
Health will start work in Kern, Tulare and Yuba counties. 
First aid and treatment for simple ailments will be given. 
The truck clinics are equipped to act as ambulances in 
emergencies. They will move from locality to locality with 
the workers. 

Each worker will be immediately immunized against 
smallpox (430 cases of it so far this year) and typhoid. 
Blood tests will be taken and a survey of malaria conditions 
made, In any case of serious illness the patient will be 
referred to the Federal Farm Security Administration’s 
medical service.—San Fiancisco Chronicle, May 16. 


* * * ° 


Medical Loans Rank Second 


Hartford, Conn., May 14 (UP).—A survey of the State 
Banking Department reveals that most persons secured 
small loans—maximum $300—during 1938: first, to pay off 
old debts; second, to meet medical bills, and third, to re- 
finance old debts. 

Other reasons, in their order, were to cover immediate 
business needs, and for clothing. 

Small loan companies in Connecticut catered to 72,013 


borrowers during the year and lent $9,976,381. Interest was 
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charged at the rate of 3 per cent on the unpaid balance up 
to $100 and 2 per cent on the unpaid balance up to the 
maximum borrowable amount of $300. 

Skilled workers represented 36.89 per cent of the borrow- 
ers; unskilled workers, 18.38 per cent; office and clerical 
workers, 12.41 per cent; federal, state, county and city em- 
ployees, 7.37 per cent; proprietors, 6.35 per cent, and com- 
mercial and sales workers, 6.25 per cent. 

The average loan in 1938 was $104.34, while in 1937 it was 
$98.83. 

Small loan companies collected 88.67 per cent of collect- 
ible charges.—Los Angeles Times, May 14. 


* * 


Senate Hears Cure Defense 


Committee Tables Bill Declared Aimed at Practitioner 
After Hearing San Bernardino Man 
Examiner Bureau, Sacramento, May 16.—A Senate com- 
mittee today heard of a ‘‘cure’’ for advanced hopeless cases 
of tuberculosis, and how it was concocted of secret com- 
pounds from ‘‘Nature’s laboratories.” 


The story was narrated by C. E. Grier, chairman of the 
San Bernardino County Board of Supervisors, appearing 
before a public health committee to protest a bill aimed, he 
said, at E. C. Hurlburt, ‘the unlicensed practitioner to 
whom I owe my life.’”’ He told how Hurlburt’s remedy had 
aided him. 


So effective was his story that the committee tabled the 
bill. However, Hal Randal, special investigator for the 
State Board of Medical Examiners, testified that examina- 
tion showed that Hurlburt’s ‘‘cure’’ compounds consisted 
among other things of kerosene, oil of sassafras and yellow 
dye, applied externally.—San Francisco Examiner, May 17. 


Dr. Van Etten Next President of A.M.A. 
Opposes Public Control of Medical Practice 


St. Louis, May 18 (AP).—From the ranks of its general 
practitioners, the American Medical Association today 
chose 72-year-old Dr. Nathan B. Van Etten of New York as 
its president-elect to take office when the Association meets 
in New York in June, 1940. 


Summoned before the Association’s House of Delegates, 
which selected him unanimously, Doctor Van Etten re- 
sponded with a call for education of physicians and patients 
to the “‘dangers of centralized control of medical practice’”’ 
he said were found in the Wagner public health bill. 

The delegates adopted a resolution yesterday opposing 
the bill, which would set up a system of federal subsidies 
for indigent sick. 

The bill, Doctor Van Etten charged, would ‘‘destroy” the 
practice of medicine as it now is known and would turn 
over ‘‘the functions of the most highly educated group of 
professionals in the world to bureaus operated by adven- 
turous amateurs.” 

Others Elected 

Doctor Van Etten, born in Waverly, N. Y., received his 
medical degree at Bellevue Hospital College in 1890, and 
has been medical director of the Morrisania Hospital since 
1929, 

Dr. Rock Sleyster of Wauwatosa, Wisconsin, took over 
presidency of the Association for 1939-40 at the convention 
here, succeeding Dr. Irvin Abell of Louisville. 

Dr. Alphone McMahon, president of the St. Louis Medical 
Society, was elected vice-president of the Association to 
serve during the current year. He won by a vote of 93 to 42 
over Dr. Louis J. Hirschman of Detroit. 


Other officers were reélected including Dr. Olin West, 
Chicago, secretary and general manager; Dr. Herman L. 
Kretschmer, Chicago, treasurer; Dr. H. H. Shoulders, Nash- 
ville, Tenn., speaker of the House of Delegates, and Dr. 
R. W. Fouts, Omaha, Nebraska, vice-speaker. 


Atlantic City Wins 
Atlantic City, New Jersey, was chosen over Philadelphia 
for the 1942 convention. The 1941 meeting will be held in 
Cleveland. .. .—San Francisco Examiner, May 19. 


Three Agencies of Four Put Okeh on Health Unit Plan 

The long-talked-of public health service for Sutter and 
Yuba counties seemed to be assured this week when three 
of the four governing bodies voted to enter into agreement 
to include the plan in their budgets for the coming year. 
The Yuba County Board of Supervisors and the Yuba City 
Council voted it unanimously and the Sutter County voted 
it four-to-one. .. .—Yuba City Independent Farmer, May 5. 


NEWS 


Coronado Gets Medical Parley 

Two San Diegans were elected by the California Medical 
Association at Del Monte yesterday, Coronado was selected 
for the 1940 meeting place and delegates heard a San Diego 
Assemblyman’s hospital bill termed a ‘‘screwbox’’ measure. 

Dr. C. O. Tanner, San Diego, was elected a councilor-at- 
large. Dr. Lyell C. Kinney, San Diego, was chosen a dele- 
gate to the American Medical Association convention, The 
Associated Press reported. 

In an address to the medical men, Dr. Junius B. Harris, 
legislative spokesman, said Assemblyman Paul Richie’s bill 
requiring hospitals to supply “full service,’ without dis- 
crimination, to all patients and those who treat them, was a 
“‘screwbox’’ measure. The bill would compel the hospital 
to provide the patient and doctor with an advance price list 
of all service and supplies ordered by the patient or attend- 
ing physician, 

Dr. Harry H. Wilson, Los Angeles, unanimously was 
named president-elect. Dr. Lowell S. Goin, Los Angeles, 
was reélected speaker, House of Delegates, and Dr. Dewey 
R. Powell, Stockton, vice-speaker. 

Dr. George D. Maner, Los Angeles; Dr. C. Kelly Canelo, 
San Jose, and Dr. Frank MacDonald, Sacramento, were 
elected district councilors. Dr. Elbridge Best, San Fran- 
cisco, and Dr. Frederick Scatena, Sacramento, also were 
named councilors-at-large. 

With Doctor Kinney, Doctors Goin and Best were elected 
delegates to the American Medical Association conven- 
tion.—San Diego Union, May 4. 


* * * 


A.F.L. and C.1.0. Back Wagner Health Plan 


Washington, May 11 (AP).—American Federation of Labor 
and Committee of Industrial Organization officials testified 
today in support of a proposal by Senator Wagner, Demo- 
crat of New York, for an expanded federal health program, 
while a representative of the Pennsylvania Medical Society 
opposed it as creating ‘‘a danger of breaking down De- 
mocracy in this country.” 


The witnesses testified at a Senate Labor Committee 
hearing on legislation which would provide federal grants 
to states for various health activities. 


“In Germany in 1850 they started these things, and what 
is it now—a dictatorship,’’ Dr. C. L. Palmer of Harrisburg, 
chairman of the Pennsylvania society’s committee on pub- 
lic health legislation, asserted. 


Lee Pressman, counsel for the C.I.0., attributed opposi- 
tion to the bill to a “reactionary group of officials of the 
American Medical Association.”’ 


Matthew Woll, representing the A. F. of L., urged enact- 
ment of the measure, contending that ‘‘the cost of medical 
care should be lowered so that it is within the reach of that 
large part of the population which has less than $1,500 in- 
come.”’ 


Woll asked that administration of old age insurance, the 
national employment service, unemployment compensation 
and health insurance be placed under the Department of 
Labor.—Sacramento Bee, May 11. 


s+ 8 


State’s Compensation Plan Founder Opposes Olson Bill 


Will J. French Warns Against Proposal to Create Industrial 
Insurance Monopoly 


Sacramento, May 21 (Exclusive).—Will J. French, who 
served on the State Industrial Commission for approxi- 
mately twenty years under five Governors and who was one 
of the founders of California’s workmen’s compensation 
system, has issued a warning against the proposal to create 
by law a monopolistic state compensation fund. 

Governor Olson is supporting a bill pending before the 
Assembly Insurance Committee to give a monopoly to the 
state compensation fund and to eliminate the private car- 
riers in the writing of workmen’s compensation insurance. 

In a letter to Assemblyman Gardiner Johnson, Berkeley, 
French declared that but “‘for the heavy hand of politics,”’ 
the state compensation fund would have returned to policy- 
holders a greater sum than the $30,800,000 returned since 
January 1, 1914. 

He said that ‘‘there is a certain stability given by the 
prevailing system because of competition between the pri- 
vate insurance companies and the state fund.” 

French pointed out that when the state fund was planned 
in 1913, the three commissioners were divided as to recom- 
mending a monopoly and that his vote decided the con- 
troversy. 

“Later on,’’ he said, ‘‘the commissioners agreed that the 
wisest course had been followed.’—Los Angeles Times, 
May 22, 1939. 
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100 Million Tax Seen If Insurance Bill Passes 
North Coast Council Opposes Compulsory Insurance Bill 


State levies of one hundred million dollars a year would 
be required to finance the compulsory health insurance plan 
now awaiting action by the California Legislature, mem- 
bers of the North Coast Council Taxation Committee—one 
of the major State Chamber of Commerce committees meet- 
ing here today—pointed out following their meeting. 


Discussion of the health insurance plan featured the 
Taxation Committee’s session during the morning. H. H. 
Sawyer, chairman, presided at the meeting, at which a bul- 
letin recently compiled by the State Chamber on the plan, 
was read and discussed at length. 


Of the $100,000,000 annual tax levy, $80,000,000 would be 
raised by new pay roll taxes and new state or federal taxes, 
the committee pointed out. This amount would go into a 
medical benefit fund, and $20,000,000 would be shifted from 
the employee pay roll taxes now going into the unemploy- 
ment reserve fund would be shifted to a new disability 
benefit fund, according to the State Chamber’s bulletin, 
which analyzes Assembly Bill 2172. 


From the fund of $80,000,000 to be so created, the state 
would undertake to provide all medical care and medicines, 
and specified dental, hospital and nursing care, to all em- 
ployed workers receiving less than $3,000 per year and their 
dependents. 


The State Chamber bulletin says: 


“The most important provisions of the measure would 
provide for a system of compulsory health insurance for 
about 1,800,000 employed workers and dependents, Under 
this act, the state would collect by new taxation about 
$80,000,000 annually, to go into a state medical benefit fund. 


Employees Provide One-Third 


“Employees would provide one-third of this fund by 
means of a 1 per cent pay roll tax on earnings. The remain- 
ing two-thirds would be provided by the general public, 
one-third to be raised by a 1 per cent employer pay roll tax, 
and one-third by other new taxes which are not specified in 
this measure. 


“For about 70 per cent of the state’s population the exist- 
ing relationship between doctors and patients would be en- 
tirely changed. All licensed physicians and surgeons would 
be permitted to register and contract with the state to 
furnish medical and surgical care for this group of workers 
and their dependents. 


“A doctor’s payment would not be on the present basis 
of fees for various services actually rendered to individual 
patients, but each doctor would be paid a uniform flat rate 
of so many dollars per year for each person on his medical 
list, regardless of the amount or quality of services ren- 
dered.”’ 

The State Chamber of Commerce, at a recent meeting of 
its Board of Directors, voted to oppose this health insurance 
measure, raising particular objection to the method of 
finance proposed, and the addition of new pay roll taxes on 
industrial and business employers.—Santa Rosa Republi- 
can, May 5. 

a . . 


Health Insurance Bill Loses First Test in Assembly 


Administration Forces Beaten on Referendum Amendment ; 
Final Defeat Is Predicted 


Sacramento, May 16.—By a vote of 41 to 33 the Assembly 
late today gave positive indication it will defeat the com- 
pulsory health insurance bill sponsored by Governor Olson 
when the measure is up for final action. 

The decisive vote came on an amendment by administra- 
tion forces to provide that the bill would not become effec- 
tive until it had been approved by the people. Plans were 
to submit it to the voters at the 1940 general election. 

The amendment proposing a referendum was offered in 
an effort to stave off defeat for the administration forces. 
Assemblyman Ben Rosenthal, Los Angeles, author of the 
bill and an Olson leader, presented the amendment. 

Termed ‘‘Evasive”’ 

Characterizing the amendment as ‘“‘a subterfuge and an 
evidence of insincerity,’’ Assemblyman Melvin I. Cronin, 
San Francisco, one of the opponents of the bill, declared the 
sponsors of the health insurance program should submit it 
as an initiative measure if they wished to put it before the 
people, 

Assemblyman Charles W. Lyon, Los Angeles, joined in 
urging defeat for the amendment, declaring the ‘orderly 
way for the Legislature to submit such a program is by a 
constitutional amendment which would require the votes of 
fifty-four members of this body.’’ He also branded the 
amendment as “evasion and a subterfuge.” 

Prior to the vote on the amendment a series of other 
changes were made in the bill. The most important ex- 
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empted members of the Christian Scientist faith from the 
provisions of the bill. Another provided for cash reimburse- 
ment and hospitalization for those who earn more than 
$3,000 annually, giving them the same credit as those in 
the brackets between $300 and $3,000. Other amendments 
excluded all persons not included under provisions of the 
unemployment reserves act. 


Assemblyman Rosenthal admitted that his bill faced de- 


feat. He declared the ‘‘medical lobby”’ had been too strong 
for his forces. 


The bill provides for the establishment of a compulsory 
health insurance system for persons earning between $300 
and $3,000 per annum, financed by a 1 per cent contribu- 
tion from employer, employee and state. Physicians would 
register under a panel system. The plan would be placed 
within the present unemployment reserves for administra- 
tive purposes.—San Francisco Chronicle, May 17. 


LETTERS 


Subject: Statute of limitations.* 


(copy) 
May 9, 1939. 
Dear Doctor : 

Yours of May 1 addressed to the California Medical 
Association has been referred to me for reply. Ordinarily, 
a claim for medical services would be barred by the statute 
of limitations if pleaded, unless suit is brought within two 
years from the date of rendition of services. Therefore, 
it is well to either commence a suit within two years from 
date of rendition of services or secure a promissory note 
or a written acknowledgment of the debt before the two- 
year period passes. 

Under certain circumstances the statute of limitations 
on a suit to recover professional fees is four years, but it 
is not advisable to wait more than two years and risk the 
interposition of the two-year statute as a defense. 

Normally a claim for negligence (malpractice) against 
a physician can be barred by pleading the statute of limi- 
tations if the action is commenced more than one year after 
the alleged negligent action or omission occurred. 

I am stating the general rules. There are exceptions to 
both, particularly in malpractice cases where the alleged 
negligent act may be a continuing one, ¢. g., failure to 
remove a sponge. 

Very truly yours, 


Hartcey F, Peart. 


Subject: Medical advice over the radio. 


(copy) 


Jotnt CoMMITTEE ON PROFESSIONAL RELATIONS 
OF THE 
Menicat Society oF NEw JERSEY 
AND THE 
New Jersey PHARMACEUTICAL ASSOCIATION 


Trenton, New Jersey, 


May 5, 1939. 


To the Editor:—The Joint Committee on Professional 
Relations of the Medical Society of New Jersey and the 
New Jersey Pharmaceutical Association at a recent meet- 
ing passed the following resolution, which has been en- 
dorsed by the Medical Society of New Jersey and the New 
Jersey Pharmaceutical Association: 

Resolved, That the Joint Committee on Professional 
Relations request the Medical Society of New Jersey and 
the New Jersey Pharmaceutical Association to enter a 


formal protest against the prescribing of medicines and 
the giving of medical advice on the radio, with the excep- 


*Copy of a letter from General Counsel Hartley F. 
Peart to a member of the California Medical Association. 





June, 1939 


tion of such broadcasts on health matters as are given 
under the auspices of recognized associations of licensed 


physicians or Federal, State and local health departments ; 
and be it further 


Resolved, That such protest be sent to the broadcasting 
companies and the Federal Communications Commission. 

The members of your organization have doubtless been 
moved to protest against the type of medical advice that is 
furnished over the radio in connection with patent medi- 
cine broadcasts. This type of promotion in behalf of self- 
medication is becoming more subtle and radio announcers 
are endeavoring to tie up their advertising message with 
some complimentary reference to the medical and pharma- 
ceutical professions. 

We believe the time has come for concerted action to 
curtail this type of activity, in behalf of the lay public 
which is unable to recognize the difference between correct 
medical advice and commercial propaganda, and we trust, 
therefore, that your organization may pass a resolution 
similar to the one noted above and send it to broadcasting 
companies and the Federal Communications Commission 
at Washington, D.C... . 

319 Trenton Trust Building, 


Very truly yours, 


Joint COMMITTEE ON PROFESSIONAL RELATIONS. 
Prescott R. Loveland, Secretary. 


Subject: Certain reports—To be had on application. 
THE AMERICAN Pusiic HEALTH ASSOCIATION 
New York, N. Y., May 11, 1939. 


To the Editor:—The American Public Health Associ- 
ation has recently adopted five reports dealing with edu- 
cational qualifications of public health statisticians, school 
health educators, public health engineers, sanitarians, and 
subprofessional field personnel in sanitation. A copy of 
each report is sent you in the hope that you will find it 
possible to carry an item in your Journal announcing their 
availability. These reports are distributed free of charge 
in the hope that they will serve a useful purpose in raising 
the educational standards of professional public health 
personnel. Copies may be secured from the Book Service, 
American Public Health Association, 50 West Fiftieth 
Street, New York, N. Y. 


Your coéperation will be greatly appreciated. 
50 West Fiftieth Street. 


RecinaLtp M. Atwater, M. D., 
Executive Secretary. 


Subject: Benzyl benzoate, not Benzoyl benzoate: A 
correction. 
(copy) 
May 11, 1939. 


To the Editor:—My article in the April issue, page 265, 
of CALIFORNIA AND WESTERN MenpicINE, “A Comparative 
Study of Sodium Thiosulphate Treatment of Scabies as 
Compared with Benzyl Benzoate,” has an error which is 
of great importance (and which was not noted at the time 
I corrected the proofs). 

Instead of benzoyl benzoate, as stated in the article, it 
should be benzyl benzoate. These two drugs are entirely 
different, benzyl benzoate only being active in the treatment 
of scabies. 


I would appreciate it very much if you have any means 
of making a correction in your next issue of CALIFORNIA 
AND WESTERN MEDICINE. 


Very truly yours, 
ARNE Ety Incets, M. D. 


MEDICAL JURISPRUDENCE 
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MEDICAL JURISPRUDENCE? 


By Hart ey F. Peart, Esq. 
San Francisco 


EXTENSION TO NURSE OF OBLIGATION 
TO KEEP COMMUNICATIONS 
CONFIDENTIAL 


In the April issue of CALIFORNIA AND WESTERN MEDI- 
CINE, the author treated under the title, “Legal and Ethical 
Protection Given to Facts Made Known to a Physician in 
Confidence,” various phases of the obligation resting upon 
a physician to keep inviolate, facts learned from or about a 
patient during the existence of the physician-patient rela- 
tionship. The following is a brief summary of an opinion 
of a California District Court of Appeal upon the issue: 
How far, if at all, does the obligation of confidence bind 
a physician’s assistants? The facts of the case in which the 
opinion was rendered (Kramer vs. Policy Holders’ Life 
Ins. Assn., 5 Cal. App. (2nd) 380) are interesting though 
recurrent. 

Plaintiff brought suit, as beneficiary, upon an insurance 
policy in which his diseased wife was the insured. On 
February 2, 1930, in her application for the policy, deceased 
stated that she had consulted a doctor within three years 
for a minor operation of the breast, but had fully recovered 
from such operation and that her present state of health 
was good. 


On July 2, 1930, the insured visited the Coffey-Humber 
Clinic in Los Angeles. At that time and place, a staff phy- 
sician, in the presence of his stenographer, took the patient’s 
history and made a physical examination. From the patient 
he learned, among other things, that between the 11th and 
12th of December, 1929, less than two months before the 
acceptance of her application for insurance her right breast 
had been removed because of cancer. Also that, at the time 
of the removal of the right breast, she was informed by 
the doctor that there was already a tumor of the left breast, 
and many other facts as to her previous state of health. 
The physical examination revealed to the doctor that the 
insured had an extensive spread of cancer, originating in 
the right breast, which, in his opinion, had been in exist- 
ence in her system for in excess of two years. 


To show that the representations made by the insured 
in her application for insurance were false and untrue, and 
known by her to be so, the company attempted to introduce 
the testimony of the physician as to what he learned in 
taking the patient’s history and making his examination. 
The appellate court in sustaining the act of the trial court 
in ruling out the testimony of the physician on the ground 
that the physician had gained such information in pro- 
fessional confidence, extended its opinion to include a dis- 
cussion of the position of the physician’s stenographer in 
relation to the confidential communications, which dis- 
cussion is the latest expression of a California appellate 
court on this phase of law. 


Due to the fact that the stenographer in this instance 
kept the registry of all'appointments, got the patient ready, 
took off her waist so as to get at her chest, and remained 
during the examination to take down in shorthand all that 
the physician discovered, it can be said that her duties re- 
sembled those of an office nurse. 


The Court said: 


As already suggested, the mere presence of a third person 
does not mean that the privilege has been waived as to the 
doctor. The capacity in which the third person is present 
makes a real difference. There are three lines of cases in 
this respect. One in which a third party is present, whose 


{ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession, 
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presence is in no respect necessary, and this is obviously 
apparent to the patient. In this type of case some decisions 
hold that both the physician and the third party may testify, 
and some that the third party only may testify. The second 
line of authorities applies to that type of case in which a 
third party is present and the patient has a right to believe 
that said party is present as one of the agents or assistants 
of the physician in charge. In this class the authorities 
agree that the attending physician cannot testify, but as 
to the third persons they divide themselves into three 
groups. The first group for convenience may be referred 
to as the co-professional class, in which it is held that when 
said third party being a licensed doctor is a consulting 
doctor; or an assistant doctor; or the partner of a doctor; 
neither the attending doctor nor his co-professional may 
testify. 

The second group for convenience may be called pro- 
fessional agents, in which it is held that when a nurse or 
other third person is actually working as agent and assist- 
ant under the supervision of the doctor in charge, such 
agent is covered by the privilege as well as the doctor. 
A study of the cases in this group, however, shows that the 
statute had been extended to include nurses. (Culver vs. 
Union Pac. R. Co., 112 Neb. 441 (199 N. W. 794) ). Such not 
being the fact here, we will not discuss this group, although 
the Culver case, supra, speaking without regard to the 
amendment of the statute to include nurses, does suggest 
that the statute should as a matter of law be extended to 
the professional assistant. We express no opinion on the 
suggestion, since none is necessary to a decision of this 
case. 

The third group holds that in situations where the pres- 
ence of a third person is apparently necessary, the doctor 
is covered by the privilege, but the necessary third person 
is not. 

This third general line of authority applies to those cases 
in which a nurse or other third person, as separate indi- 
viduals in independent positions and not as incidents to 
a conference with the doctor in charge, receive medical 
confidence. All of these cases are to the effect that such 
confidence is not within the privilege. 

An analysis of the facts in the cases coming within this 
group and the rules therein enunciated demonstrates the 
extreme jealousy on the part of practically every court 
which has been asked to construe a statute similar to our 
own, to guard the privilege and to save it from being frit- 
tered and nibbled away because of factual situations which 
do not come within the letter of the statute, but are plainly 
embraced within its intent and spirit. 


Further on the Court stated: 


The only California case to which our attention has been 
called which is at all related on the facts is the case of 
Horowitz vs. Sacks, 89 Cal. App. 336 (265 Pac. 281). In that 
ease the Court says at page 344: “... All of the infor- 
mation the witness obtained from his patient was obtained 
in the presence and hearing of third parties, the husband, 
mother, and brother of the patient. Such communications 
of the patient were not confidential and therefore were not 
privileged.’’ It will be discerned, however, that the Sacks 
ease is easily distinguished in at least one vital element, 
even if there were no other elements in that case which 
do distinguish it. In the instant case the communications 
were made in the presence of a necessary third party who 
was acting as the agent of the doctor, under his direction 
and supervision and under such circumstances that the 
patient had every right to conclude that the presence of 
such third party was necessary. In the Sacks case the in- 
formation was given in the presence of nonprofessional 
and unnecessary third persons, in so far as the attendance 
of the doctor was concerned. It is apparent that although 
called a stenographer, the third party in the instant case 
was in reality and did perform all the duties of an office 
nurse. This distinction calls for the application of a princi- 
ple different from that applicable when a third party has, 
strictly speaking, no business being present. (See cases 
supra.) The statement in the Sacks case must, however, 
be construed in relation to the facts to which it was ap- 
plied. As a general statement purporting to be the law in 
all cases, it cannot be accepted, and the cases cited to sup- 
port the general statement made in the Sacks case do not 
so hold. It is quite clear that the Court in the Sacks case 
did not so intend it, when the statement is read in the light 
of the authorities cited to support it, and the facts to which 
it Was applied. The cases referred to in the Sacks case and 
others called to our attention by appellant with practical 
unanimity are decided on the doctrine that the communi- 
cations made and testified to were not in fact confidential, 
and were not intended to be so by the person making them, 
and this conclusion is reached by the Court in those cases 
not merely because the nonprofessional unnecessary third 
party was present, but on additional facts such as the 
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voluntary nature of the statements, their irrelevancy to the 
confidential relationship, the fact as to whether the rela- 
tionship existed at all, and other important circumstances. 
In Southwest Metals Co. vs. Gomez, supra, the Federal 
Circuit Court of Appeals of this district had before it a 
parallel situation—the construction of an Arizona statute 
similar to our own. It was there held that the nurse could 
testify, but that the doctor could not. We are satisfied that 
the presence of the stenographer did not operate to waive 
the privilege, in so far as the doctor was concerned, and 
that the motion to strike was correctly granted. Since the 
stenographer was not called and did not testify, we are 
not called upon to determine whether she could testify. 


The opinion above referred to clearly shows that the law 
is still unsettled in California in regard to whether or not 
a patient can rely upon protection being afforded to his or 
her statements when a third party is present. If the pres- 
ence of a third party or parties is unnecessary, that party 
is not bound by the rules governing confidential communi- 
cations. Should the third party be a professional agent, 
such as a nurse, such agent would probably be bound as is 
the doctor, but the point is still unsettled. 
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PROPOSED NATIONAL HEALTH PROGRAM* 


The assumptions upon which the structure of the pro- 
posed national health program is based are essentially 
fallacious. 


1. It is assumed that the health of the people of the 
United States is neglected and of low order. The record 
is consistent to the contrary effect. The national health 
was better in 1938 than in any past year and has been im- 
proving steadily for the past ten years. No other 130,000,000 
people in man’s history have enjoyed so favorable an experi- 
ence of life as the people of the United States do today. 

2. It is assumed that 40,000,000 people in the United 
States are unable, and in fact do not get the medical care 
they need. The evidence of physicians, medical institutions 
and widespread human experience convinces us that those 
who need medical care and want it are receiving it, except 
where poverty and sparsity of population groups have failed 
to attract physicians to settle among them. 

3. It is assumed that large expenditures of federal money 
will make great improvements in health and care of the 
sick at the same time that economic and social inequalities 
of serious degree remain uncorrected. 


Experience suggests that in the United States expendi- 
tures for health and care of the sick have been increasing 
at as rapid a rate as the several states, cities, and counties 
can afford, and as fast as trained personnel can be had to 
carry out the technological procedures. 


Whatever money is granted from Washington to states 
has been taken first out of the states and to that degree has 
deprived states and local health jurisdictions of resources 
which they know better how to spend than do officers of 
federal departments. 


4. It is assumed that there is a spontaneous, informed, 
widespread demand by the laity, particularly the un- 
employed, unemployable, relief, and subsistence level wage- 
earners for an amount and quality of medical care and 
health protection not now available to them. 


- Summary of a statement by Haven Emerson, M. D., 
given at a dinner meeting, March 15, 1939, New York City. 
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The record would point to ingenious, persistent, organ- 
ized propaganda, and costly federal publicity and promotion, 
to create a sense of dissatisfaction with the present medical 
services on the part of the indigent and low-income groups, 
who have, almost without exception, shown grateful ap- 
preciation for and confidence in the care provided now 
through existing voluntary and tax-supported institutions 
and agencies for the sick, and by the individual physician. 


5. It is assumed that the health officers and organizations 
of states and subordinate jurisdictions of civil government, 
authorized, appointed, trained and qualified for expert serv- 
ices for health protection. can by virtue of federal grants, 
and under federal regulations and restrictive standards, 
deal expertly with the elaborate services required for the 
sick in hospitals, dispensaries, and individual homes, in 
spite of the lack of clinical qualifications or familiarity with 
diagnosis and treatment of disease possessed by these same 
state and local health officers. 


Familiarity with this professional group convinces me 
that the health services of cities, counties, and states will 
deteriorate if the major responsibility and expenditures of 
health departments are for care of general sickness. 


6. It is assumed that the education of physicians, sani- 
tarians, nurses and other associated professional personnel 
can be extended and hastened better by federal subsidy of 
individuals and favored institutions than by the independent 
development of professional educational institutions under 
their present auspices and with their present resources. 


There is no experience, accomplishment or leadership in 
the field of professional education among the officers or 
employees of the Federal Government of a quality equal 
to what is to be found in the nonpolitical state and endowed 
institutions in the United States today. 


Every draft of tax funds from the states to be distributed 
according to some federal formula or departmental cri- 
terion starves and hampers the states which have means 
to carry their own loads and share with their neighbors, 
and replaces self-dependence and local initiative and re- 
sourcefulness in the backward and impoverished states by 
encouraging their dependence upon federal doles for purely 


local and state functions for care of the sick and for public 
health. 


The device of federally abetted state compulsion of sick- 
ness insurance schemes upon certain classes of the popu- 
lation, who are especially dependent because of low earning 
power and lack of facilities for effective voluntary associ- 
ation to carry the cost of sickness, represents a mere dupli- 
cation of the unsatisfactory systems of medical services 
developed in the era of social deception and central govern- 
mental dominance by Bismarck and Lloyd George, neither 
of which has brought adequacy, superiority or professional 
or lay satisfaction to Germany or Great Britain. 


7. The United States is now at the head of modern 
nations in the performance of medical function for social 
ends. The structure created by local and state government 
and society is effective, delicately adjusted, well understood 
by the communities concerned and improving as fast as 
human resources and funds permit... . 


The undertakings provided for in the Wagner Bill will 
set back rather than advance public health, will destroy 
the strongest motives of self-reliance and local responsi- 
bility by dependence upon remote federal officers unfamiliar 
with the respective needs, ambitions, and capacities of the 
widely varied state populations and governments. .. . 


Nothing but a threatened calamity of catastrophic pro- 
portions could justify such a revolution of control over 
functions reserved by the Constitution to the police powers 
of the states. 


Calamity of an enduring kind to the applications of the 
medical sciences for social ends is likely to follow any 


general acceptance of the policies and programs provided 
for in the Wagner Bill. 
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REPORT ON 1938 MORBIDITY AND 
MORTALITY#* 


Measles——The measles epidemic of 1938 in the United 
States was the greatest in recent times, according to com- 
plete reports just received from state departments of health, 
the number of cases being more than two and a half times 
that of 1937 and twice the median for the preceding five 
years. The number of deaths from measles was thrice the 
figure for 1936 and 1937. 

The epidemic was unusually widespread, with only the 
New England and Pacific Coast areas fairly free. Thirty- 
one states reported increased death rates from this cause. 


Smallpox—Only this disease and smallpox were more 
than usually prevalent during 1938, according to a state- 
ment from the United States Public Health Service (Public 
Health Reports, May 5, 1939). The latter disease showed 
twice the number of cases of the preceding five-year median. 

“With the possible exception of Mexico,” said the sta- 
tistical analysis, “the United States has one of the highest 
case rates of smallpox reported in North America and 
Europe. The incidence of the disease is unknown in most 
parts of South America, Africa and Asia in view of the 
success of other nations in practically stamping it out. The 
situation prevailing in this country reveals a curious in- 
difference to the existence of a disease which can be readily 
controlled by well-known methods. 


“The disease is relatively rare in all parts of the country 
except the Great Plains and Pacific Northwestern States. 
Starting there in 1938, the outbreak spread slowly until 
many states outside this area reported a higher case rate 
than usual. The incidence began to decrease during the last 
half of 1938, but it is still well above the average.” 


Diphtheria.—Below the five-year median are the number 
of cases of diphtheria, influenza, meningococcus meningitis, 
poliomyelitis, scarlet fever, and paratyphoid fever. Diph- 
theria, while slightly higher than in 1937, was still about 
one-fifth less prevalent than the preceding five-year median. 


Mortality Rates—The mortality rates reported are based 
on preliminary data covering about 90 per cent of the coun- 
try’s estimated population. They indicate that the general 
death rate will be the lowest on record, resulting in large 
part from the unusually low death rates for the principal 
respiratory diseases, influenza, and pneumonia. 

The rates reported for these diseases during 1938 were 
the lowest on record: typhoid and paratyphoid; scarlet 
fever; diphtheria; poliomyelitis; tuberculosis; malaria; 
pellagra; diseases of the digestive system; pregnancy and 
childbirth; nephritis ; and epidemic cerebrospinal meningi- 
tis. In addition, mortality rates from influenza, pneumonia, 
and accidental causes were the lowest in recent years. 

For the ninth consecutive year a decline in the maternal 
mortality rate was noted. 

For the first time since mortality statistics have been 
available for any appreciable number of states, the death 
rate from tuberculosis is now shown to be less than fifty 
per 100,000 population. 

“Judging from the decline in the mortality rate,” said 
the Reports, “the widespread safety campaign aimed espe- 
cially at preventing fatal automobile accidents has achieved 
appreciable success. The mortality rates were decreased 
20 per cent during 1938, and the rate 23.9 per 100,000 popu- 
lation was the lowest since 1932. The death rate from all 
accidents decreased 12 per cent as compared with the rate 
for 1937.” 

Two important diseases of childhood, also, diphtheria 
and scarlet fever, continued to decline in importance. The 


* From the United States Public Health Service. 
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infant mortality rate continued to decline, reaching a new 
low of forty-eight deaths per one thousand live births. 


Twenty states reported a higher death rate from whoop- 
ing cough and cerebral hemorrhage than in 1937; twenty- 
four states, a higher death rate from diabetes. 


Cancer and heart disease were the only major causes of 
death for which a higher rate was recorded in 1938. As 
this increase has been reported annually for several years, 
it is probably one which results, in part at least, from a 
general aging of the population. 


LOWEST INFANT MORTALITY RATE 
RECORDED FOR CALIFORNIA 


There were 4,450 infant deaths registered in California 
in 1938 as compared with 5,066 such deaths in 1937. The 
rate dropped from 53.7 in 1937 to 43.8 in 1938. Since 1920, 
California’s infant mortality rate has been almost cut in 
half, and in some communities of the state infant mortality 
rates have been achieved that compare favorably with those 
of any communities anywhere in the world. If it were 
not for the large numbers of Mexican infant deaths, Cali- 
fornia’s record in saving the lives of babies would be 
particularly outstanding. As a matter of fact, the infant 
mortality rate for the white race in California last year 
was but a little more than thirty-six per thousand live 
births. The reduction in the death rate for Mexican babies 
was conspicuous last year, however, as in 1937 there were 
1,479 such deaths registered as compared with 1,131 in 1938, 
the rate falling from 121.5 to 87.6. Deaths in white babies 
dropped from 3,276 in 1937 to 3,056 in 1938, the rate fall- 
ing from 42.2 to 36.4. 


Among the counties with infant mortality rates lower 
than that for the state as a whole are the following: 
Alameda. Butte, Colusa, Contra Costa, Eldorado, Glenn, 
Humboldt, Inyo, Lake, Los Angeles, Marin, Napa, San 
Bernardino, San Francisco, San Mateo, Santa Cruz, Sierra, 
Siskiyou, Solano, Sonoma, Stanislaus, Tehama, and Yolo. 
Among the cities having infant mortality rates lower than 
that for the state as a whole are Alameda, Berkeley, Rich- 
mond, Martinez, Bakersfield, Los Angeles, Long Beach, 
Pasadena, Pomona, Santa Monica, Glendale, Redondo 
Beach, Whittier, San Rafael, Merced, Pacific Grove, Santa 
Ana, San Diego, San Francisco, Stockton, San Mateo, 
Santa Barbara, San Jose, Palo Alto, Santa Cruz, Watson- 
ville, Vallejo, Petaluma, Santa Rosa, Modesto, Visalia, and 
Porterville. 


Among the cities having the lowest infant mortality rates 
in 1938 are Berkeley, 17.2; Hayward, 16.7; Pasadena, 19.1; 
Pomona, 19.9; and San Mateo, 18.1. Infant mortality for 
the larger cities of the state in 1938 and 1937 are as follows: 

1938 
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In consideration of the fact that, for biological reasons, 
a certain proportion of infant deaths cannot be prevented, 
it would seem that California’s infant mortality rate 1s 
fast approaching a point of stabilization. Activities in 
local communities directed toward the health protection of 
mothers and children have increased greatly during the 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 50, No. 6 


past year because of the provision of Social Security funds. 
Infant mortality, to a large extent, however, is affected 
by conditions that are not under human control, and the 
annual general trend of the rate is similar throughout most 
of the country. There is every indication, however, that 
present activities directed toward the saving of infant lives 
are productive of results. The infant mortality rate must 
be regarded as a sensitive index of the health, social and 
economic conditions that prevail among the communities 
of the state. 


Infant Mortality 1938-1937—By Counties 
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Infant Mortality 1938-1937—By Race 


1938 
Rate 


1937 
No. Rate 
White 3,276 42.2 
Negro ... saiek 2. 103 67.1 
Indian 3 é 69 158.2 
Chinese 27. 23 42.4 
Japanese X 58 40.4 
Mexican ta 37. 1,479 121.5 
Filipino ai Q ° 35 92.8 
80.2 


Totals 53.7 
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ACTIVITIES OF AMERICAN FOUNDATIONS 


Medicine and public health outrank education among the 
objects toward which American foundations now grant an 
annual total of $38,500,000, according to a survey of foun- 
dation-giving just completed by Raymond Rich Associates, 
consultants to foundations, learned societies and other non- 
profit institutions. The survey, embracing reports from 
the 243 leading foundations, is an extensive revision of 
an investigation formerly published periodically by the 
Twentieth Century Fund. 

In suggesting that the Rich Associates undertake this 
task, the Twentieth Century Fund placed at their disposal 
all records and materials used in previous reports, and as- 
sisted in preparation of the current issue, which consider- 
ably enlarges the scope of previous studies. The Associates, 
however, bear all responsibility for the new report. 


The survey indicates that for medical research, medical 
education, the erection and support of hospitals, and other 
purposes related to medicine and public health, foundations 
granted individuals and institutions more than one-third of 
their total disbursements, or $13,495,898 during 1937 (the 
latest year for which complete figures are available). 


Education, for many years the foremost concern of 
foundations, dropped to second place and received but one- 
fourth, or $9,170,318, of the total gifts. The other leading 
fields in which foundations subsidize projects are, in the 
order of their importance from the standpoint of grants: 
social welfare, $4,695,880; physical and biological sci- 
ences, $2,253,298; government and public administration, 
$1,710,598 ; economics, $1,353,386. 

In bringing together these and other figures covering 
foundation activities and structures, the Rich organization 
restricted its report to foundations that paid out at least 
$1,500 during 1937 for projects not directly controlled by 
foundation staff members. The Twentieth Century Fund’s 


former surveys provide comparable figures for 1934 and 
1931. 


Several large foundations gave the bulk of foundation 
subsidies for medical and public health projects. The 
General Education Board, a Rockefeller fund, allotted 
$5,120,446 to this field in 1937, The Rockefeller Founda- 
tion $4,222,472, and The Commonwealth Fund $1,367,644. 
During the past five years, the report states, The Common- 
wealth Fund—a Harkness benefaction—has devoted an in- 
creasingly larger share of its annual payments of $1,750,000 
to $2,000,000, to medical research. 

Gifts of the Carnegie Corporation of New York for 
medicine and public health amounted to $525,250 in 1937. 
The John and Mary R. Markle Foundation since 1935 has 
limited its new activities to research in the medical sciences 
and spent $224,550 on such projects in 1937. Public health 
and medicine are also the chief interests of the Milbank 
Memorial Fund and the Josiah Macy, Jr., Foundation, to 
the extent of $165,328 and $183,314 a year, respectively. 

An intensified interest in medicine and public health is 
further evidenced by the establishment of new foundations 
created specifically to lend assistance in this field. The Rich 
report lists the following large medical foundations set up in 
the last five years: The Jane Coffin Childs Memorial Fund 
for Medical Research, which subsidizes cancer investiga- 
tions, established in 1937; Dazian Foundation for Medical 
Research, 1938; The Samuel S. Fels Fund, 1936, interested 
primarily in discovering ways to maintain health; Finney- 
Howell Research Foundation, Inc., 1937, established to pro- 
mote the study of cancer; The National Foundation for 
Infantile Paralysis, 1938; The Nemours Foundation, 1936, 
whose current project is the erection of a hospital for 
crippled children in Delaware; and Zachary Smith Rey- 
nolds Foundation, Inc., 1936, which is financing a campaign 
to control venereal diseases in North Carolina. In addition, 
the control and elimination of disease is one of the purposes 
for which the Rosenberg Foundation was set up in 1937 in 
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California, and it gave a large share of its $56,500 disburse- 
ments during its first year of operation for medical research. 

Projects in the educational field received about one- 
fourth—$9,170,318—of the grants paid in 1937, while social 
welfare accounted for approximately one-eighth—$4,695,- 
880—of the total. In the education field, the General Edu- 
cation Board once again led with grants of $3,794,192 in 
1937, and the Carnegie Corporation of New York con- 
tributed $1,850,285. The third largest source for foundation 
funds in support of educational projects was the Horace H. 
Rackham and Mary A. Rackham Fund, which granted 
$1,101,000 in 1937. 

The three largest donors to social welfare projects in 
the year under survey were: The Carnegie Foundation for 
the Advancement of Teaching, $1,922,835; the Rackham 
Fund, $496,850; and the New York Foundation, $407,841. 
Grants in the field of social welfare, including direct relief 
to individuals, have been decreasing since 1931. 

The physical and biological sciences received the fourth 
largest share of the grants, a total of $2,253,298. The lead- 
ing donors of these funds were: The Rockefeller Foun- 
dation, with gifts of $1,094,052 in 1937; General Education 
Board, $791,638; and the Carnegie Institution of Wash- 
ington, $76,564. 

Grants for projects in the field of government and public 
administration totaled $1,710,598 in 1937 and were given 
chiefly by two Rockefeller foundations. The Spelman Fund 
of New York contributed $1,076,420, and The Rockefeller 
Foundation distributed $588,450. 

An increasing proportion of foundation income is being 
allotted to individuals and organizations working on eco- 
nomic problems. Such grants, however, still rank sixth in 
the list of totals, aggregating $1,353,386. The Rockefeller 
Foundation gave $1,136,475 of this, chiefly for research in 
social security problems. Two other large foundations are 
now concentrating their funds upon economic projects; 
these are The Maurice and Laura Falk Foundation of 
Pittsburgh, formed in 1929, and Alfred P. Sloan Founda- 
tion, Inc., of New York, organized in 1936. 

The social sciences other than economics did not share the 
increased interest in economic problems, the Rich organi- 
zation discovered. Sixty foundations, whose grants for 
1937, 1934, and 1931 may be compared, expended $882,920 
on social science in 1937, 71 per cent less than 1934 and 
84 per cent under 1931. 

Thirty-nine of the 243 foundations each made total grants 
of $100,000 and more in 1937. Of these, the General Edu- 
cation Board led the list with disbursements of $9,716,277, 
a figure due in part to the policy of liquidation adopted by 
the organization’s directors. The Rockefeller Foundation 
ranked second with $8,996,016, and the Carnegie Corpo- 
ration of New York third with $3,695,534. 

Thirty-one of the foundations making the largest grants 
had also reported their grants in 1934 and 1931. Of these, 
twenty-two made more sizeable disbursements in 1937 than 
in 1934. The Wieboldt Foundation increased its payments 
by 265 per cent, rising from $30,300 to $110,650. Grants 
of the Lucius N. Littauer Foundation increased 225 per 
cent, from $32,557 to $105,901. The Horace H. Rackham 
and Mary A. Rackham Fund, established in 1934, made 
disbursements of $2,164,950 in 1937, four times as much as 
its payments of $527,110 in 1934. 

Other large increases in total gifts were those of the 
W. K. Kellogg Foundation, whose 1937 grants of $572,685 
were 127 per cent greater than its 1934 total, and the Josiah 
Macy, Jr., Foundation whose increase was 95 per cent to 
$211,239 in 1937. The grants paid by the General Edu- 
cation Board, the Chicago Community Trust, and the John 
Simon Guggenheim Memorial Foundation, all were more 
than 74 per cent greater in 1937 than in 1934. 
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TWENTY-FIVE YEARS AGOt 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XII, No. 6, June, 1914 


From Some Editorial Notes: 


Proceedings of the Council—During the time of the 
annual meeting at Santa Barbara, the Council held four 
meetings, the 72nd, 73rd, 74th, and 75th... . 

Modoc and Lassen-Plumas County Medical Societies, 
which had been organized in March, were officially accepted 
in affiliation with the State Society... . 


? y0¢ 


County Societies: Important—A number of matters 
directly affecting county societies and membership in them 
and in the State Society, the privileges of medical defense, 
etc., were acted upon by the House of Delegates and 
referred to the county units for action. Each county unit 
should take these up as soon as possible and act upon them. 
The only legislation by the House of Delegates which was 
not unanimous was the endorsement of the proposed agree- 
ment in regard to the work under the industrial accident 
law; there were about ten opposing votes on this measure, 
but it was adopted and referred to the county units for 
their ratification. Four county societies have already, at 
the time of writing, met and rescinded resolutions previ- 
ously passed, and have endorsed the action of the House 
of Delegates. All county units should act upon these vari- 
ous matters (they will be found in the Minutes of the 
House of Delegates, published in this issue of the JouRNAL) 
as soon as possible, that there may be no delay in knowing 
just where we stand on all of these points. More than ever 
is it clear that the House of Delegates’ plan is a good one; 
a body of from 90 to 100 men, representing the whole 
state, can transact the business of the Society more satis- 
factorily than could the whole mass of the Society. A sur- 
prisingly large amount of work was done in a short time 
and without hitch or friction of any sort. 


v v 


Surgeon-General’s Library. — At the Santa Barbara 
meeting a protest was read, calling attention to an amend- 
ment to the Army appropriation bill, which amendment 
would take the library of the Surgeon-General away from 
its present quarters and combine it with the Congressional 
Library and would have almost put a stop to the wonder- 
fully good work that is being done by the machinery pro- 
vided in the Surgeon-General’s Library. The Secretary 
was instructed to take up this matter by telegram with our 
representatives in Washington, and it is with pleasure that 
the information contained in the following telegram is now 
placed before our readers: 

“Washington, D. C., May 5, 1914. 

“Army bill now law. Senate amendment defeated. Medi- 
cal library continues its former status. 

“(Signed) Julius Kahn.” 


7 7 7 


Scientific Work.—It is gratifying to note the steady im- 
provement in the quality of the papers presented at the 
annual meetings of the Society. At the Santa Barbara 
meeting of this year, the general average of the papers 
was very high and the range of subjects presented made 
an exceedingly attractive and interesting program. The 
tuberculosis society is to be congratulated upon the activity 
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¥ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News 


“Preliminary hearing into the case involving Dr. John 
M. Robinson, 37-year-old physician-socialite, charged with 
criminal abortion, will be heard today (Thursday) in Di- 
vision 4 of the Municipal Court. Doctor Robinson was 
arrested last week in connection with the death of Mrs. 
Gladys Smith, 19-year-old former acrobatic dancer. Mrs. 
Smith died on April 19 at the General Hospital, allegedly 
from an illegal operation performed on her by Doctor 
Robinson.” (Los Angeles Eagle, May 4, 1939.) 


“Dr. Charles H. Wilson, chiropractor of 217 North Ver- 
mont Avenue, accused of causing the death of Mrs. Ursula 
Warner, 33-year-old Hermosa Beach housewife, by an 
illegal operation, was up before Municipal Judge C. A. 
Ballreich today on charges of murder and performing 
an illegal operation. The woman’s husband, William F. 
Warner, testified that he took his wife to Doctor Wilson’s 
office on April 21 and that she was closeted with the doctor 
for nearly an hour. When they returned home, he said, she 
became violently ill and was later removed to the Torrance 
Hospital. She died there three days later, he testified, de- 
spite the effort of five doctors called into consultation. .. .” 
(Los Angeles Herald and Express, May 9, 1939. 


“Convicted late last night of a charge of performing an 
unlawful operation, Dr. O. A. Welsh, 50-year-old Ventura 
surgeon, today is at liberty under $2,500 bond, pending pro- 
nouncement of sentence on Tuesday. The jury returned its 
verdict at approximately 11:25 p. m., finding the doctor 
guilty of the operation charge, but acquitting him of a 
morals count. Doctor Welsh was indicted by the Ventura 
County Grand Jury on January 23. ... The case closed 
with a flourish yesterday morning when the District At- 
torney called to the stand two young Santa Barbara 
mothers, both of whom testified their husbands had paid 
Doctor Welsh $50 to perform operations to prevent them 
from having additional children. .. . Doctor Welsh, former 
World War army surgeon, has practiced in Ventura for 
the past nine years.” (Ventura Star-Free Press, May 5, 
1939.) 


“The Municipal Retirement Board yesterday rejected a 
plan for drugless practitioners to participate in the city 
workers health service system. Members of the profession 
had objected to details of the plan and its adoption by di- 
rectors of the health service system and taken their case to 
court... .”’ (San Francisco Examiner, May 10, 1939.) 


“Doctor Frederick Waitzfield (Waitzfelder) physician 
and surgeon, 3950 West Sixth Street, yesterday was 
granted one year probation on two counts of violation of 
the state narcotics act by Municipal Judge Harold B. Lan- 
dreth, who suspended a sentence of 180 days on each count. 
Judge Landreth made a provision of the probation that the 
physician refrain from administering or prescribing nar- 
cotics during his probation. The court pointed out Doctor 
Waitzfield (Waitzfelder) had technically violated the act 
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